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PROGRESS OF GYNECOLOGY.* 


BY H.C. CROWELL, M. D., KANSAS CITY, MO. 
Professor of Gynecology in University Medical College. 


A CURSORY REVIEW OF TRACHELORREHAPHY AND 
PERINEORRHAPHY.—It is-not my purpose at this time to 
enter into minute details in regard to pathology, etiology, 
symptomatology, or mechanical technic, but to deal rather 
in generalities. In doing so, I desire to prefaee all I may 
say in this connection by according to mmet full credit for 
all he has done. which has been enough to make his name 
synonymous with the operations now under consideration. 
Yet while I would give ample credit, [I reserve the right to 
express those convictions which’ hive come to me as the 
result of experience and observation. 


TRACHELOKRUAPHY. 


Laceratien of the cervix uteri is one of the very common 
injuries which the physician meets, and of itself needs no de- 
scription. That it is sometimes overlookt, after the explicit de- 
scriptions that have been given by Emmet, who first wrote 
systematically on the subject, seems almost incredible; such 
however, is claimed by some to be the ease. It certairly ean- 
not be the tear itself that is overlookt, but the complications 
which obtain as a result of the laceration, or, at least, with 
that as a predisposing cause. It was a more nearly universal 
practice to restere minor lacerations soon after Emmet wrote 
on the subject than now. Gynecologists of to-day consider 
minor sears of little or no cunsequenee, while those of a great- 
er degree engage their attention, even more now than then, on 
account of their both local and general eect. It is generally 
recognized that well-markt lacerations predispose patients to 
the development of carcinoma. On this account, largely, are 
trachelorrhaphies performed; as well as to relieve the sub- 
jective symptoms such as backache, dragging sensations, pains 
in the limbs, ete. 

Incomplete “cures” have been so frequent following ordina- 
ry trachelorrhaphy, is commonly done, that the question has 
suggested itself to me: whether trachelorrhaphy as a universal 
remedy is the best or as complete in elfeeting the desired 
result as we might desire. In order to answer these questions 
I have found it convenient to study the pathology which 
results from a laceration of the cervix uteri. Vassing over 
the primary conJitions following laceration, we observe the 
gaping and eversion with exposure of the lips of the cervix 
to an irritation as they rub over the vaginal walls, exposed 
constantly to the contact of infective zerms, serving to 
maintain and aggravate cell activity and tissue change. 

A certain amount of healing by granulation takes place in 
the angles of the weund, leaving a iibrous sear tissue as an 
irritant, the supposed factor in producing remote subjective 
symptoms. Besides these changes, we observe the eversion 
of the cervical mucecus surfaes, and an extension of the same 
on to the vaginal aspect of the cervix. This mucous surface is 
made up of racemese glandular tissue which secretes an 
abundance of heavy tenacious mucus. These glands are but a 
re-duplication, a dipping down into the tissues of the mucous 
membrane. With the excessive swelling and areolar hyper- 
plasia, the glands possess a considerable depth, comparatively 
speaking, and if infected, as is so often tne case, are not 
easily brought to a healthy state by the local application of 
medicines, the curet, or caustic. 

Trachelorrhavhy doves not remove the diseased glands 
perfectly, and hence but a partial cure of a case so treated. 
These are the cases that following a trachelorrhaphy, continue 
to have a leucorrhea and many of the subjective symptoms. 
Another class of these cases that is not satisfactorily treated 
by trachelorrhaphy is that in which the cervix is torn in 
more than two places, the “stellate laceration,’ as it is 
termed, with an abundance (as there must be) of cicatricial 
tissue. What shall we do to secure more satisfactory results? 
The remedy has already been given us. I nave nothing new 
to offer. I simply desire to emphasize, if I may, the advantages 
which the Shroeder operation, or a modification of it, re- 
moving more cervical tissue, possesses over the Emmet in 
quite a large percent of cases, such us we now subject to 
operation. Altho this yfrocedure has not ‘been generally 


* Read before the Missouri State Medical Association, May, 1900. 


accepted, I am convineed that it has its field of usefulness as 
well as has the Fmmet operation in such cases as I have 
mentioned. 

It has been claimed by some that the results were not 
good, inasmuch as it interferes with the cervical canal, causing 
partial occlusion, and thus interfering with menstruation and 
impregnation. When properly done, I ao not think this 
objection obtains. To my mind, it has the advantage, in that 
it removes all diseased mucous surface. No prolonged local 
treatment to cure the erosion is necessary prior to operation. 
Any infected Nabothian follicles are removed at once. Clean, 
healthy wound surfaces are secured, which heal, when brought 
together by primary intention. Any sear tissue existing can 
as well be removed by this operation as by the Emmet. The 
chronie thickening so often found in these eases, when pre- 
senting for operaticn, resulting from Jong deferred attention 
of the proper sort, is completely removed, and a soft, pliable 
cervix substituted, and, mereover, the cervix is slightly 
shortened from the usual elongated condition, thereby lessen- 
ing the frequency, and assisting to correct, a very common 
complication, viz.: retroversicn of greater or less degree. 

In adverting to the points cf excellence which the 
Shroeder operation presents in a certain class of cases, | do not 
wish to be understood as in any manner proposing to do away 
with the recognized Kmmet operation of trachelorrhaphy. 
My objeet has been siniply to urge a greater discrimination 
in the selection of an operation for our cases. 

PERINEORRILAPHY. 

Perineorrkaphy, like trachelorrhaphy, claims Emuinet as 
its principal elaborator, and in that much we claim no error. 
The error with us, if error there be, consists in this .s in 
many other things (in medicine, religion and politics) we 
have been content to follow, exercising in no vonsiderable 
degree our analytical faculties, nor criticising obtained results. 
Some individual operators have in an apologetic mainer, sug- 
gested some modification of the Emmet operation, or intro- 
duced a practically new methed, yet borrowing from Emmet 
of which to sustain his own. 

My endeavor at this time shall be to show, if I may, or at 
least express my convictions, that there are methods cther 
than the Emmet, which more effectively correct a laceraiion 
of the perineum. It is sufficient at this time to say that 
lacerations of the perineum consist in muscular and tendinous 
fracture or separation at some point, in some direction, and in 
some degree, not often symmetrical or uniform, in their cecur- 
rence, thus practically making each case a study unto itself; 
the aim always being to restore as near as may be like parts 
to like. 

The assumption of those who resort to the Emmet opera- 
tion is the same, but, taking for example, a ease of incomplete 
laceration, what is the effort made at restoration? A mucous 
denudation of great care is -ffected in the butterily shape, as 
it has been termed, but shape has nothing to do in the efficacy 
of the denudation; the point I desire to make fs that it is a 
superficial mucous denudation, not to a suificient Gegree en- 
compassing the injured structures, simply uncovering them 
of their protective membrane—not getting down into the sear 
tissue and liberating those structures that have taken new 
attachments in abnormal positions, thus causing deformities 
which call for the operation. When the sutures are introduved, 
the denuded surface is simpiy folded in and the borders of 
mucous tissues forming the boundaries of the denudation are 
brought together. ‘the result is, no new imuscular attach- 
ments or surfaces are brought together in such a way as to 
form an enduring strong wound. We have simply folded over 
aponeurotie surfaces upon themselves. If so, no strong union 
can have been effected. Lhe tendency is for a stretching or 
giving down to supervene at no very distant time. 

The fundamental principle of wound repair where strength 
is desired, has been ignored. This is the observation I have 
made with patients upon whom [ have done the Emmet cpera- 
tion, and I find that | am not alone in such observations. In 
view of such conclusions, I have set about to find a method 
which should give me better and more satisfactory results. I 
have found that any plan which seeks to get at the torn area 
or retracted structures is the most likely to secure the best 
results. Practically, I think the ilap-splitting methods the 
best in the largest number of cases, or what I think a better 
term than flap-splitting is a dissection of the parts injured. 


nark 
valu 
cial 
ren : 
\ 
Rs: 
isi 


194 AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


When ‘tis done, the parts may be brought together in almost 
their natural position, a pcsition best calculated to bring 
about the desired results. his can be best accomplisht by 
buried sutures of catgut or sweeping sutures of silk worm 
gut; my preference being for the Martin method, elesing by 
layers, or, as they call it, Estages, using the formaline gut 
slightly chromicised, made by Hollister of Chicago. 

By this method, [ feel that J more nearly effect a natural 
restoration of torn tissues, and produes a more enduring 
and nearly natural perineum. By this method, [ believe 
good results are more easily obtained than by the Emmet 
operation, which requires some degree of skill and experience 
in order to get satisfactory results. 

LIGATURES AND SUTURES. 

Changes or innovations of whatever nature that seem 
to be well nigh universal, are strong indications that the 
prevailing opinion is that such innovations are in the line 
of progress, a step toward idealism. 

But a few years ago the use of silk was almost universal, 
and he who used eat-gut was deemed a hazardous innovator, 
while to-day, he who uses silk for ligating the pedicle or the 
closing of a wound, is @ “back number.” ‘To-day, cat- 
gut, known to be thoroly aseptic and safe can be obtained, 
thus eliminating any fear of resulting sepsis from its use. Its 
durability is well within the control of the manufacturer of 
the gut. Its great advantage over silk is that it is absorbed, 
leaving no source for a protracted infeetion, open sinus, or 
any of the many annoyanees whieh have so eften arisen from 
the use of silk. It is not a becoming apology to say that if the 
silk is used aseptically and properly, no harm will come from 
it. Unhappy results have too often come to those of known per- 
fected technic. It is no uncommon thing now to witness opera- 
tions of various kinds all day in our large eclinies, aud never 
see anything but cat-gut used. Fine silk is still reeommended 
in intestinal work, but notin hardly any other place. Even 
in appendicitis, it is seldom used by most progressive oper- 
ators. There are many forms of catgut that are perfectly 
reliable in proper hands. ‘Che dry preparations are preferred 
by some, while others prefer some of the wet prepirations. 
The Hollister formaline gut, slightly chromicised, has given 
me great satisfaction in all places. ‘The neeessity of using 
large sizes of catgut has been exploded, and it is now seldom 
necessary to use larger that a No. 1, 0 and 00. It is probable 
that fewer stitch hole abseesses will result where the cat- 
gut is used subcutaneously in closing the wound. 


ROUTE OF OPERATION. 


For some years there has been quite considerable discus- 
sion as to whether to attack diseases of the tubes «nd ovaries 
thru the abdomen, or vagiva. With few exceptions, and in 
well selected eases, it is now deemed safer to go thru the 
abdomen, where the advantage ef sight may he had by “sing 
the Trendelenburg position now reeognized as possessing 
many valuable advantages. Not only does the Trendelenburg 
position favilitate the operation by affording an opportunity 
of seeing just what is occurring or being done, but it lessens 
shock by causing the blood to gravitate into the head, and 
also exposes the intestines less to the air, as well us manipula- 
tion, as they are at once crowded back into the upper part of 
the abdominal cavity, and covered with gauze if need be. 
That a larger opening is necessary is a mistaken idea. An 
opening large enough to facilitate the best work should always 
be employed. 

By the use of the Trendelenburg pcsition, the technic of 
hysterectomy for fibroid tumors has been entirely revolution- 
ized, and the serrenceud relegated to the past by most oper- 
ators. Anterior cclpotomy, or the removal of diseased tubes 
thru a vaginal opening, possesses advantages. The patient 
can usually get out quicker. The objectionable abdominal 
sear is lacking with its dangers of weakening and permitting 
the formation of a hernia. But not every case can be safely, 
or as easily operated upon thru the vagina. There is more 
danger to injury to the bladder, tho this aecident is doubtless 
due to faulty technic on the part of the operator. In one week’s 
time the patient can leave the bed in greater safety than 
those operated thru the abdomen can at three weeks. Yet it 
is not probable that the operation can to any degree supplant 
the abdominal route. 


DRAINAGE. 


In earlier Gays it was deemed to be safe and judicious 
practice to use the drainage tube in almost any case. Even 
now, with more extended experimentation proving the futility, 
if not dangers in their use, we find those who continue to 
introduce them under the old dictum, “When in doubt, drain.” 
Investigation has so enlightened us upon the possibilities of 


the peritoneum, and the impossibilities of the drainage tube, 
that it is now well nigh relegated to the obsolete, and the dic- 
tum reverst and made to read: “When in doubt, don’t drain.” 
Where the glass drain was formerly used, or when tubular 
drainage is desired, the rubber tube is now more frequently 
used. The gauze drain has its sphere of usefulness in certain 
eases, altho it does not drain off much fluid. It serves a 
purpose now better appreciated than when the glass tube was 
so much used. It is to be used in all cases of parerchymatous 
hemorrhage, and to wall off infectious areas. After an 
extensive and varied use of gauze for draindge, cr possibly 
protection, I am convinced that to use it vw the greatest 
advantage, it should in most instances be left longer than is a 
usual custom. For example, in i case where pus had been 
spilled in the removal of pus tnbes, J would fill the pelvie 
cavity with gauze, leaving a small opening in the abdominal 
wall, if no vaginal drainage was establisht, as should be the 
ease in most pus-cases by extirpation of uterus entire. This 
gauze should be left from live to eight cays. When it is 
removed, a granulation zone has been thrown out, which pre- 
vents any great danger from infection. The gauze cones 
out easily then, without laceration of tissues and pain. ‘Then 
the cavity remaining can readily be cleaned and kept so 
until granulation closes the space. 

Some have gore even so far as never to drain, and it 
becomes a difficult task to controvert their pesition. The 
general experience of operators is that they drain less and 
less from their own observations, regardless of the writings 
of experimenters. 


NOKMAL SALINE SOLUTIONS. 


It is net altogether the big operations, difficult of technic 
possibly, which indicate all the progress that is being inade in 
medicine and surgery. 

The greatly increast use of the saline solutions, and in 
a vastly greater number of conditions, gces ta show that their 
efficacy is being more understood and appreciated. It pussibly 
will save more lives than all the operations instituted. It is 
a life-saver in the true sense of the term. Its field of useful- 
ness has widened out fron that ef the treatment of sheek and 
hemorrhage until it is now almost the thing to use when in 
doubt in a case of depression froin whatever cause. 

Its use has been promoted more by the gynocolgists than 
any other class of physicians, and is therefore considcred in 
this connection under the head of progress. 

Following many operations there is a seanty or supprest 
renal secretion. In such cases we have no more potent agent 
for re-establishing this funetion. Septie diseases of all kinds 
are very much benetited by the introduction into the circu- 
lation of a pint or more of normal salt solution. 

The methods of using ave thre2 (a) direct intravenous 
injection, by far the most rapid and efficacious; (b) hypo- 
dermoclysis, the injecting under the skin into the thigh, 
back, ‘breast, ete., a method whieh has never been satisfactory 
to me; (c) rectal injections. Ty the rectum we effect less than 
by either of the two other methods, but when there is no 
very urgent demand for the use of the saline sclution, it is 
easier, and done by a nurse, thus relieving the surgeon. 

For the purpose of efiording fluids te a patient not 
allowed, or unable te take fluids by the mouth, and to encour- 
age the action of the kidneys, the rectal reute serves every 
purpose. Too much cannot be said of the usefulness of this 
comparatively simple therapeutic agent. 

And so we might 29 on looking for evideness of progress in 
gynecology or any department of medicine, and I believe we 
should find most of use in the smaller things instead of big 
operations. This is becoming an age of detail and investigation 
of ninor things and the gain is great. 


PRACTICAL POINTS IN THE MODERN PATHOLOGY AND 
TREATMENT OF APPENDICITIS.* 


BY PINCKNEY FRENCH, M.D., ST. LOUIS, MO. 
Professor of Surgery in Barnes Medical College. 


But a few years ago surgeons were discussing “perity- 
phlitis,” “typhlitis” and other possible inflammatory diseases 
in the right iliac fossa; to-day they speak of appendivitis as the 
essential cause, in faet, practically the only factor in all the 
acute diseases of this region. While the first (authentic) de- 
scription of appendicitis was made by Mestiver in 1759—this 
author noting accurately the inflammation in the appendix, its 


perforation and the resulis therof—for more than one hundred 


* Abstract of paper read before the Missouri State Medical Association, 
May, 1900. 
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and forty years thereafter the disease was practically over- 
lookt. This was probably due chieily to the fact that the 
peritoneum was not fully undersigod. But in 1803 a dis- 
tinguisht Frenchman described accurately and fully the peri- 
toneum and within the next twenty (20) years articles were 
so frequently written upon the subject that physicians became 
familiar with its functions, its different folds und its relation to 
the viseera of the abdominal eavity. From 1824 to 1827 several 
surgeons recorded accurately deseribed cases of appendicitis, 
enumerating all the symptoms which are known to-day as in- 
dicative of that disease. About this time Melier made not 
only an accurate deseription of several cases of appendicitis, 
occurring in his own practice, but suggested laparotomy and 
the extirpation of the appendix just as the operation is per- 
formed to-day. Gny's Hospital Reports for 1336 contain an 
accurate and well written description of appendicitis by the 
distinguisht Dr. Addison (Addison's disease fame), yet the 
operation for relief cf apendicitis was not done until 1867, 
when Dr. Willard Parker of New York, not only suggested 
the advisability of removing the appendix, or opening the 
abdomen where there was suppurative disease (or an infectious 
inflammation) but proceeded 19 perform the cperaticn. It 
was soon demonstrated that by operative procedure seventy- 
tive (75) per cent of the cases recovered, whereas previously 
the majority had perisht. In 1883 a surgeon from New York 
collzeted reports of one hundred (100) operations for appendi- 
citis; and a most gratifying part of the report was that ninety 
(90) of the operations were performed in this country, and 
only ten (10) outside of America. Of this number a large 
percentage recovered. ‘This settled the question as to the 
advisability and suecess of the operation, 

At the present time our knowledge of the subject is so 
advaneed that instead of eighteen (18) per cent, which was the 
percentage of mortality given by Wyeth some years age, we 
are to-day able te report, in skillful hands of experienced 
surgeons, a mortality of only about two (2) per cent. In this 
connection may be mentioned the achievements of Missouri 
surgeons, which entitles them to rank amony the scientific 
surgeons of the world. 

Guided by a complete understanding of the patholegy of 
appendicitis one can now reasonably foretell early in every 
attack: 

(1) Whether the infection will ke I2cal and the course 
of the disease mild, er 

(2) Whether the infection will be general and the course 
of the disease severe. : 

Pathology not. only enables on2 to interpret the symptoms 
so as to distingnish between the manifestation of a mild and 
severe attack, but points out a correct course of medical and 
operative means of relief. For this renson [ will now give a 
brief review of the patheclogieal features. 

Changes in the mucous membrane of the uppendix are 
often associated with.similar lesions in the mucous membrane 
of the cecum and are doubtless often dependent upon them. 
In other cases we recognize as a first step some abrasion or 
uleeration of the mucous membrane of the appendix thru 
which mierce-organisms make their way into the adenoid tissues 
and to the peritoneum. ‘The tissue destroyed by this invasion 
may be limited in depth, width or length; a very small area 
may be involved or the whole organ may become gangrenous. 
Invasion of the peritoneum causes either a localized septic 
peri-appendicitis, or 2 general septie peritonitis, arcording to 
rapidity of the infection. Ferforation and extravasation result 
from the sloughing of the necrotie area. ‘The opening is 
generally larger on the inside of the appendix than on the 
outside. It is possible that the necrotic prozess may be limitee 
to the mucous and adenoid layers, but the almost invariable 
rule is that all the layers are involved. Frequently this process 
goes on without any symptoms whatever, until the peritoneal 
coat becomes affected; then the very first sympiom (in many 
cases) is caused by an infection of the peritoneum which may 
be all the way from a minute, slow, local invasion to a rapid 
and extensive feeal extravasation and general peritoneal infec- 
tion; the course the prognosis and treatment. of the disease 
then must depend almost entirely upon the exact seat and size 
of the perforation in the appendix:—-When it is situated at 
the tip of the organ the extravasation is slow, giving time 
for exudates to be thrown out and to imprison the infectious 
material, thus localizing the peritonitis, but when at or near 
the base the extravasation and invasion of the infection is so 
rapid that the peritoneum cannot erect a barrier to the spread- 
ing infection in time, and general septic peritonftis (or “blood 
poisoning”) takes plave. We must remember that the rapidity 
of the extravasation depends also upon the size of the lumen of 
the appendix and also upon the liquid state of the cecal econ- 
tents. Now from this statement it can be readily seen that 
when the perforation is of large size, when its seat is near 


the base cf the appendix, when the lumen of the appendix is 
large and when the stovuls are in a liquid state, rapid fecal 
extravasation will result and the infection will be general, and, 
if not relieved by prompt operation, rapidly fatal. 

Before bacteriology became a recognized seience surgeons 
were mainly interested with clinical phenomena. Now much 
information can be gained by pathologival examination of 
the blood, and especially 1s this true in instanees of deep-seated 
abscesses, or suppurations, and in virulent infections. 


VALUE OF BLOOD EXAMINATIONS, 


In all acute suppurative processes {in any part of the 
body) examination of the blood shows an increas? in the 
number of polyneuelear leukocytes. It matters not from 
where the blood is taken, either from the affected part or 
distant part, the increase is practically independent of the 
amourt of pus. In inerease of leukoeytes ports to the spread 
of the infection and ray be the only evidence of it. In cases 
of appendicitis, when pain, tenderness, temperature and pulse- 
rate all subside, yet the leukoeyte-count steadily rises, subse- 
quent operation will prove the indieations as given by the 
blood to be correct. A chart count should be made end not 
a single count. It is the rise or fall of ihe count that enables 
one to make a proper prognosis, and also to selezt proper 


‘time for operation. 


Whenever the pus has become firmly walled off, er when 
the bacteria of the pus have become inactive, no leukccytosis 
is present—which simply shows that no active infection is 
going on, and that immediate operation is not urgently de- 
manded; also in those “fulminating” eases of appendicitis of 
extreine severity, where the patient promptly succumbs to 
general peritonitis, the blood-count may be normal. Not 
only are we able, therefore, to secure reliable Indicatims for 
operative interference by blood count, but the progress of the 
case after operation and drainage is establisht, cain be ae- 
ecurately interpreted by the chart. If free exit is given to the 
pus of an abscess the leukocyte-connt will fall to nearly normal 
and just as soon as granulation is formed on the fresh incision- 
surfaces, the count will be normal and remain sc if free 
drainage is kept up. If. however, we disturb ine granulations by 
eurretting or probing, or even remove the sutures the leuko- 
eyte-count will rise again, and this rise is also noticed in 
stitch-hole abscesses. pocketing of pus, ete. Moreover, a gan- 
grene of the appendix will raise the count higher than an 
abscess containing a quart or two of pus. Thus we note that 
it is not only the product of the infection, bat its viralence 
and spread, or invasion that govern the inerease of the leuko- 
eytes. An average case of appendicitis shows from 15,000 to 
33,000 leukocytes to the C. M. M. Local appendicitis (ecatarrhal) 
does not raise the count above 15,000 C. M. M. 


ITS FEARING ON TREATMENT. 


A eareiul consideration of the pathology of appendicitis, 
and of the foregoing facts, must go far toward the settlement 
of several hitherto disputed points respeeting the medical and 
surgical management of the disease. 

First—Why is the use of purgatives in appendicitis never 
justifiable? 

Second—In what cases is operative interference unneces- 
sary and unjustifiable? 

Third—What is the best method of dealing with the appen- 
dix in eases where abscess is present? 

Fourth—At what time in the history of each case should 
we operate? 

1. AS TO THE USE OF PURGATIVES.-—When the opening 
in the appendix is large and situated near the cecum and (this 
eannot be ascertained by merely noting the spread of the 
infection in the very incipicney of the case) the use of purga- 
tives—-especially saline catharties—will prove positively injuri- 
ous; first by increasing peristaltic movement, and so inter- 
fering with the formation of the protective barrier; and 
second, by liquifying the contents of the ceeum; both of which 
will actually contribute to the rapid invasion of the infection. 
IT do not object to emptying of the large intestine by gentle 
enema, but modern pathology points out the danger in the 
use of purgatives in appendicitis. 

2. AS TO NECESSITY FOR OPERATION.—-In chronic 
lesions of the appendix in which the peritoneal layer is un- 
affected and no adhesions exist, operative interference is not 
needed, and is never justifiable. But in acute cases, when the 
blood-count shows i increasing leukocytosis, delay is danger- 
ous. 

3. AS TO METHOD OF DEALING WITH THE APPEN- 
DIX.—I think the third question is answered properly by stat- 
ing that in all cases of abscess where the appen:lix is not 
readily accessible, no attempt should be made to remove it. 
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No extensive search or manipulation should be made in these 
eases for fear of disturbing the adhesive barricr formed 
between the abseess and the general eavity of the peritoneum 
and thereby creating general infection. In all sud¢h cases 
incision and disinfection with simple drainage is attended by 
the best results. It is difficult for me to understand how a 
safe or an experienced surgeon ean insist upon finding and 
removing the appendix in every case, and at every period cf 
the attack, in the face of the obstacles mentioned which are 
well calculated to jeopardize the patient’s life. The course 
of action herein indivated is based upon the observation and 
the experience of our greatest and most successful surgeons. 
What weight should be given to a reckless and inconsiderate 
recommendation oceasionally made that in addition to the 
incision and evacuation of the pus the appendix must be 
sought for and removed, and all adhesions broken up in every 
ease? Such advice, if persistently followed, would, in’ my 
judgment, be far more etfeetive in destroying human life than 
if the cases were left entirely to nature. 

Of course. it gcees without saying that in every operation 
for appendicitis, with or without abscess, if the appendix is 
readily accessible, it should be removed. 

4. AS'TO THE TIME TO OPERATE.—A competent surgi- 
eal writer says: “Without doubt the best treatment, cculd 
it be applied in the tirst hours of the disease, would be im- 
mediate exploration and removal of the appendix---which is 
equivalent to saying: If we knew the person would suffer an 
attack of appendicitis it would be best to remove the appendix 
before the attack!” 

I believe that when the invasion of the infection is rapid, 
indicating that the perforation is large and situated near 
base of the appendix, and where the severity of the symptoms 
presage a yeneral instead of a local infection, and where the 
blood count shows great virulence of infection—all of these 
at the very onset of the attack indicating an infection rapidly 
becoming general—operation should be done at onee; and 
the conditions im a ease like this are the only ones demanding 
an early operation. 

This is, too, in conformity with the practice of the best 
abdominal surgeons cf to-day; henee the statement that 
“every case of appendicitis should be operated upon as soon as 
the diagnosis is made,” is not now supported or approved by 
those surgeons most experienced and most successful in the 
management of the disease. 

When the invasion of the infection is slow, when the 
perforation evidently is small and situated at or near tip of 
the appendix, when the mildness of the symptoms and the 
blood-count indicate a local infection, delay in operating beyond 
the third or fourth day is desirable, for fear of converting a 
local into a general infection. That this danger is great the 
observation of experienced surgeons prove. Many a patient 
that was doing well has had the tide turned against him by 
injudicious interference at this stage of the disease. 

On account of this danger from injudizious interference 
it is always desirable to ease the patient if possible, thru the 
attack, with view of removing the apendix in the interval of 
health, but after recovery without operation from one severe 
attack the operation should be urged upon the patient, and 
the same advice should be given in every case where patient 
has suffered several mild attacks. 

Whatever may have been the indieations in the early 
hours of the attack the probable course cf the disease can 
be determined with absolute certainty at the end of the third 
or fourth day. At this time the infection is suecessfully 
localized in a large proportion of cases with an amelioration 
of both local and constitutional symptoms. In those cases 
in which the local and constitutional symptoms eontinue mild 
the patient usually recovers from the attack without opera- 
tion. Put in other cases the symptoms continue severe; the 
spread of the infection is indicated by increase of pain, by 
blood-count, by the board-like rigidity of the right rectus- 
abdominis, by constant vomiting and high rate of cireule tion, 
with the presence of tumor, or at least a dullness on percus- 
sion—all indicative of a localized collection of pus. Operation 
is always advisable when such a group of symptoms may be 
found; when a majority of them may be encountered; and 
is justifiable when only one or two symptoms persist but the 
blood-count shows increasing leukocytosis, 

A considerable experience and study justify the following 
summary in answer to the question: 


WHEN SHALE OPERATION BE MADE? 


First, in fulminating appendicitis, when the perforation 
is large and situated near base of the appendix, when invasion 
of the infection is rapid, when symptoms are severe, and 
blood-count shows the virulence of the infeetion—-operate in 
the earlier hours of the attack. 


Second, soon after recovery from a severe attack, not 
subjected to primary operation. 

—— after a patient has suffered from several mild at- 
tacks. 

Fourth, after the third or fourth day in cases where blood- 
count, pain, vemiting and high rate of pulse indicate a spread 
of the infection, or an increase in its virulenee. 

My conviction is that the process we call “inflammation,” 
or “peritonitis,” is of itself a conservative process: it is the 
blood-poisoning which kills; and if I knew the dividing line 
between the process cf repair and destruction, where the one 
leaves off and the other begins, I might be able to name the 
very hour in which operation on the last mentidned cases 
should be done. 


THE CURE OF OLD SINUSES.* 


BY HERMAN E. PEARSE, M. D., KANSAS CITY, MO. 
Late Professor of Anatomy in the Kansas City Medical College. 


I have never seen an old sinus of any kind that vould not 
be cured. This is owing in part to the fact that one surgeon 
cannot see more than a very small part of all sinuses, and 
in part to the fact that about all sinuses can be cured. ‘The 
following three cases will illustrate types of this annoying 
trouble: 

CASE [.—Mrs. P--—, of Kansas City, Mo., consulted me 
August 8th, for an old discharging sinus located upon the 
back. She had a ecaleulus removed from the right kidney sone 
six years ago, and the wound had never entirely clcsed. 
During these years she had used every effort to keep the 
wound clean and employed peroxide of hydrogen and _ bi- 
chloride of mercury washes freely, but to no avail. The odor 
was bad; one could detect it at once upon entering the room 
when she was present. She suffered from a more or less 
constant fever and pain. There were several openings in 
the skin of the right lumbar region, and from each a sinus 
extended; one upward and inward, one downward and for- 
ward, yet each communicating with the other, so that fluid 
injected into one came cut thru all the others. The anterior 
right side was occupied by a large tumor extending from the 
rib margin above to the ilium below and far over toward the 
median line; continued pressure upon this mass weuld cause 
pus to flow from the openings at the back. ‘the conclusion 
was obvious that the perirenal tissues were the seat of ex- 
tensive abscess formation, and in this mass of reticulated 
connective tissue the pus had burrowed extensively; thick 
banks of granulation tissues were piled, as it were, as barriers 
between this process and the peritoneal cavity; from the 
proximity of the ascending colon, the colon bacillus had ob- 
tained easy access and was responsible for the foul odor and 
dark character of the pus. 

The woman was in no condition to undergo an cperation, 
nor yet could she endure the thoughts of dragging out a 
miserable existence in her present polluted condition. — 1 
undertook to cure ler. T first injected the sinuses with 
pichloride of mercury 1 to 2000, but was unable to do much 
good as the openings were too small to allow of any satis- 
factory degree of drainage. The tissues resented the use of a 
dilator. I remembered the success attending the use of the 
sound as a negative electrode in the urethra, and decided to 
try it here. A bulbous bougie was attacht to the negative pole 
of a galvanie battery, and a large sponge-electrode for the 
positive pole was placed over the hip and side and 10 amount 
of current were turned on. ‘This was gradually increast 
as the patient could bear it, and the result was most satis- 
factory. The sound soon past easily; the strictured purtions 
gave way with the formation of abundant hydrogen bubbles; 
the pus flewed freely and the tissues were cleansed. Soon, 
however, it became apparent that all the regions about the 
kidneys were not being reacht, as the tumor mass remzined 
large and boggy and furnisht pus enough to undo all our 
cleaning. I then tried the use of formaldehyde solution with 
great success at first, but on account of the pain caused I 
was foreed (after a few wecks) to desist. I then turned to 
the proprietary antiseptics containing formaldehyde, covered 
and corrected by the aromiutie antiseptics and found them free 
from pain. I then filled the tissues with such a solution 
each day, using from two to four ounces each time and hinder- 
ing its outflow by bandage and dressing. Slowly the tumor 
mass decreast, and after four months of perststent work my 
patient left me cured of her fistula without operation. 

CASE IL.—-A boy of thirteen years, Johnny R——-, was 
sent. te me by Dr. Bertram Wheeler, of Kansas City, Mo. 
He complained of a swelling and tenderness at the lower end 


* Read before the Missouri State Medical Society, May, 1900. 
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of the left titia; he had been injured several months before 
by a hedge thorn penstrating to the bone at the tuberosity 
of the tibia above, and the swelling had by degrees involved 
the successive parts of the bone, leaving a few well-healed 
sears down the leg, but apparently a healthy bone behind it. 
However, at the ankle the trouble seemed permanent. The 
swelling increast and more or less pain was foun: on exam- 
ination. The boy’s sister was the victim of tubercular spinal 
disease, and a tuberculous taint pervaded the family history; 
hence the diagnosis of tubercular bone disease or periostitis 
at least, was made. 

Later the swelling opened and 2 small «mount of reddish 
pus was discharged. Numerous devices were tried to cure 
the resulting sinus without operation, as the family were 
very much adverse to any cutting procedure. At last, finding 
neither injection of formaldehyde solution, of guaiacol, or the 
same by ecataphoresis would cure the trouble, the family 
consented to operation upon my advice. An inzision was 
made over the lower end of the tibia upon its inner aspect, 
and a lateral incision carried backward from vhis as far as 
the diseased area extended. The periosteum was very much 
thickened and the entire mass sceme:l to consist of tubercular 
granulations and tubercle and extended backward under the 
tendinous ends cf the muscles of the ealf. The bene showed 
no disease, and after removing all diseased tissue and cleansing 
and curetting the bone shaft, the search for bone tisease 
was abandoned and the flaps sutured invo place. There was 
complete cure of all disease. The boy discarded his crutches 
and has attended school since, and runs and plays as cther 
beys do. 

CASE TIT.—Mrs. ''— —, of Kansas City, Kas., aged twenty- 
five, married, one child, four years of age, was sent to me by 
Dr. C. H. Colvin in 189). 

She came fer relief from a ventral sinus existing for 
over one year. Examination showed two scars upon the 
abdomen, evidently cld laparotomy wounds; cne in the median 
line just above the pubie bone, and extending almost to the 
umbilicus, the other just to the right of the first. She ;tated 
that she had heen treated for “female difliculty” im Phila- 
delphia, and had had uterine trouble since the birth of her 
only child, now four years old. In the month of Uetober, 
18598, she was operated on by a Kansas City surgeon for double 
pyesalpinx, and the diseased adnexa removed. The wound 
suppurated and left a sinus, which gave forth an annoying 
discharge. Her physician stated that a probe could be past 
5 to 7 inches in the sinus and extending backward. 

An operation was undertaken in February, 139), for the 
cure of the sinus by the former operator, a probe being 
past and an incision directed towards its tip. (This ac- 
counted for the scar upon the right.) ‘The eperation was a 
complete failure and did not close the sinus. There developt 
frequent attacks of obstruetion of the bowels as evidenced 
by vomiting, cramping, ete. In April and May, 1899, several 
abseesses formed, breaking into the sinus, and in Jung, 1599, 
severe bladder symptoms, dysuria and tenesmus with pus in 
the urine, set in and urine was discharged thru the abdominal 
sinus. The annoyanee cf the bladder syniptoms and pain 
reduced her general health and rendered her miserable; treat- 
ment by injections, electricity, ete., could not be tolerated, 
as it caused intense pain, and the fluid injected at times past 
into the bladder, causing increast tenesmus and burning, and 
at times violent abdominal vain and cramping. She was 
placed in the Woman’s Hospital and operated upon in 1899, 
Dr. Louis A, Luscher assisting, and Dr. Dora Wilson admin- 
istering the anesthetic. 

There was a mass of inflamatory matter about the right 
horn of the uterus. ‘wo loops of the intestine and one loop 
of the sigmoid flexure of the colon were caught into this 
mass. The bladder fundus formed its lower and anterior 
portion. The omentum was wrapt about all. This was tied 
off and removed, and while Dr. Luscher dissected one side [ 
workt upon the other. We found all three loops of bowel 
connecting with the sinus, as well as the bladder-fundus. The 
openings were closed ky Lembert suture, and each loop 
cleaned and returned to its proper location in the abdomen. 
The sinus was then dissected locse from the bladder and the 
whole mass removed from the uterus. ‘The bladder wound 
was turned downward and forward and closed; the peritoneuia 
and omentum were fastened to the fundus and sides of the 
uterus so as to wall off the peritoneal cavity from the bladder 
and the perivesical space packt with iodoform gauze. ‘The 
remainder of the abdominal wound was closed without drain- 
age. The patient made a good recovery and is now in ex- 
cellent health. There is nd more bowel obstruction, no sinus, 
no more cramps, no more bladder pain or dysuria. She 
is well. 


The inflammatory mass removed proved to be an old 
abscess cavity opening into the bowels and bladder and upen 
the atdominal surface. ‘tightly rolled in its center were the 
two silk ligatures, double knotted, that had been used to tie 
off the adnexa. How did the one from the left horn reach the 
mass on the right? Carried by the omentum? Possibly. 
Could we have a more eloquent sermon against the cable silk 
ligature and the en masse ligation in ovariotomy ? 


SHALL THE SPECIALIST PAY A COMMISSION TO THE 
GENERAL PRACTITIONER ?* 


BY EMORY LANPHEAR, M.D., PH. D., LL. D., ST. LOUIS, MO. 
Formerly Professor of Operative Surgery in the Kansas City Medical College, 
and Professor of the Principles and Practice of Surgery in the St. Louis 
College of Physicians and Surgeons, Ex-president of the Tri- 

State Medical Society of Iowa, Illinois and Missouri. 


There is no better illustration of the oft-quoted expression: 
“Tempora mutantur et nos mutamur in illis,’’ than in the rela- 
tion between the specialist and the general practitioner. Some- 
thing like a half century ago, when the Code of Ethics of the 
American Medical Association was in process of formulation 
modern specialism was in its infancy—indeed practically unborn. 
Therefore, in the much-mentioned, little-read and often-violated 
“‘code’’ there is but slight mention, even by inference, of the re- 
lation which should exist between the common doctor and the 
specialist. 

There are a number of “amendments” to the code which 
ought to be adopted, chief among them being some earefully 
prepared rules for the guidance of both physician and special- 
ist, so that by mistaken ideas of ethical conduct, common” 
deceney and business methods, no injustice shall be done to 
the patient, to the family doctor or to the more or less cele- 
brated specialist—who in numerous instances has practically 
pauperized the one and mortally offended the other to his own 
aggrandisement. 

Quite a large number of specialists, some of them men of 
National reputation, recognizing the financial loss of the 
family doctor in (conscientiously) taking his patient to a 
specialist instead of perhaps blundering thru the case alone 
in order not. to lese the fees, with often dire results—and no 
doubt not entirely oblivious to the pecuniary advantages to be 
derived therefrom—hav2 more or less openly offered a “com- 
mission” to all doctors who bring patients to them. Sw far. 
in fact, has this been carried of late that some have brazenly 
advertised for the business, as in the following ecard, which 
appears in a medical journal published in Wisconsin: 


DOCTOR: 

Why not send your Gynecological 
patient to a doctor who will pay you a 
percentage? For particulars, address 

Box 


MILWAUKEE, WIS. 


Now, while there is nothing in the written code of medical 
ethics which condemns such methods as this, it is certainly 
a violation of the unwritten law of our professional etiquette 
—a wrong application of a good principle, perhaps. If the 
spirit of commercialism is to so completely annihilate all 
ethical ideas as to place the business of the specialist upon 
a basis of high comnuissions rather than of professional ability, 
the sooner we all turn into “newspaper quacks” the earlier 
will a healthy reaction come. Vor it cannot be denied, truth- 
fully, that the plan of paying a regular (or rather “irregular”) 


- commission if logically carried to its sequence, would result 


deplorably to all concerned, viz.: very soon the least: compe- 
tent operators and other specialists would olfer the highest 
commissions and secure the business of avaricious physicians 
or those not familiar with their results; better men would 
have to “compete” or stare; and the ultimate end of it all 
would be disastrous, dishonorable, disgraceful so far as the 
medical prefession is concerned, not to mention the frightful 
disaster to life and limb of the victims—a veritable “slaughter 
of the innocents.” ‘The evil is therefore a menacing one: and 
already of alarming degree. Such “bargain-counter” methods 
cannot be too strongly condemned. 

To the broad question: “Shall commissions be paid for 
business sent to the specialist?” there can be but one ethical 
answer—NO! and it cannot be made too emphatic. 

But must we then comlemn, unheard, the men who have 
adopted the commission plan and found it so successful? May 
not their methods be based upon a principle of justice, of 


* Read before the Missouri State Medical Association, May, 1900. 


= 
| 
7 
3 
gt 
4 
‘ 


198 AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


right, of honor, merely misapplied? There is some apparent 
truth in the assertion of some of these conscientious special- 
ists (and among them there are men who are honorable, who 
have followed this plan from pure, not mercenary motives) 
that the “commission plan” is based upon true ethical as well 
as business principles; and many of them claim to have made 
its application universal instead of individual---or cireum- 
stantial—simply because (a) there are no accepted rules 
adopted by State or National societies for their guidance, 
(b) without such a commissicn, or division of the fee, a great 
injustice would often be done to the gencral practitioner, (c) 
if one doctor learned that something had been given 19 another 
and nothing to him, there would be gross offense— the cireum- 
stances not being understood. After a most careful, thoro, 
long-continued study of the equities involved in the subiect 
IT beeame econvineed thaz the fundamental principle upon 
which their practice is built is essentially a pure ene (viewed 
from the standpoint of one who has been a general practitioner 
for a full deeade, and a specialist for a similar period of 
time); but the application is faulty and decidedly objec- 
tionable. 

Let us calmly, with unprejudiced eye, view the position in 
which we stand. 

It must, first of all, be admitted that the extent ef modern 
medical knowledge is so great that “no small head could hold 
it all.” No matter what the education, ability and experience 
of the Twentieth Century doctor may be, there must of very 
necessity be cases beyond his skill which he, if earnestly de- 
voted to the welfare of his patrons, must send to cne who 
limits his work to some parviewar field, thus acquiring greater 
skill and judgment than the average man can possibly attain. 
If this man finds such a patient it is nothing but right that 
he shail send him to a specialist, with a letter explaining 
previous condition and treatment, ability to pay, ete.; and 
that the specialist shall do the best he ean for him, acecpt 
the fee and thank the doctor—returning the patient to his 
usual family attendant at the earliest possible moment; not 
taking the general practice of the man’s family himself, nor 
turning it 10 some friend. ‘This is the ideal relation between 
specialist and doctor, where the specialist for the time assumes 
sole charge, and the whole responsibility. There should be 
no “commission” paid in such a ease; no “division cf the 
fee” mentioned. 

Nor should there be when the specialist is ealled in “con- 
suliation.” Then he goes to the patient with the doctor, 
makes his examination, gives his opinion and advice to the 
attendant, receives his honorarium, and leaves the case to 
the family doctor. Here also it would he the height of ab- 
surdity to offer or to ask a division of the eonsultant’s fee. 
Only dishonest. Gisreputable men would think of such a iking. 
So on general principles it may be at once said, and should 
be universally accepted, that for “referring a ense’ und for 
“consultations” it is not ethical nor honest to accept or offer 
a “commission.” 

Thas far [ believe all honorable physicians will agree 
with me. 

Believing, however, as already intimated, that there are 
cireumstances under which a “division of the fee’—-nct a 
“commission,” there is a vast difference between them, as 
will be seen by eareful examination—-is justifiable, I prepared 
a paper entitled “Shall the Specialist Divide the Fee with the 
General Practitioner?” citing a number of circumstances 
under which such a procedure would be proper, and read it 
before the St. Louis Avademy of Medieal and Sargival Sciences. 
Desirous of ascertaining the general sentiment of the medical 
profession of the country, [ sent a copy to teachers in medical 
schools in every part of the country, and some. 3,000 copies 
to physicians of the West, requesting an expression cf opinion. 
T underlined two sentences of note---the first, following my 
strong condemnation of the payment of a commission for 
any patient sent to 2 specialist, regardless of circumstances, 
being: “But a division of the fee is not cnly proper, it often- 
times is imperative, if an injustice is not to be done the 
family doctor;” the second, following citntion of some in- 
stances in which it cercainly could not be regarded as dishon- 
orable being: “I maintain it is the duty of every specialist to 
ascertain whether or not the regular attendant has already 
been, or will be, paid sinticiently well for services rendered; 
if not—-then to divide the proceeds equitably.” 

As an illustration of the circumstances proper for “division 
of the fee,” the following will suffice: 

When an attorney in 2 county seat has a client in danger of 
the penitentiary (whom he might defend suecessfully, but 
fears failure) and henee in need of the best of counsel, it is 
customary for him to seek some eminent lacvyer of a great city 
and request his aid. In so doing does he approaeh the distin- 


guished gentleman and say: “I have a client accused of —, 


who is able to pay 33,000 for his aequittal; will you take the 
ease with me for this sum-—leaving me the gratification of 
having done my professional duty?” By no means! Ile plainly 
states: “My patron has $3,900 to pay for his defense; are you 
willing to take $2,000 of this to join me in securing justice for 
him?” 

Arrangements of this kind are made daily in every large 
city. Does anyone ever suggest that the country attorney 
has been guilty of a dishonorable act in thus securing his city 
brother to do the major part of the work for $2,009, he retain- 
ing $1,000 for his services’ Would any doetor, sued for 
$100,000, regard such a transaction as disgraceful, unethical, 
objectionable if thereby he were saved this sum? 

But let the question be one of saving life instead cf securing 
liberty or preventing financial loss—and how different it is! 

If a country practitioner have a patient aifeeted vith re- 
current appendicitis (ipon whom he might operate with suc- 
cess, but fears possible failure) with a prospective fee of $600, 
must he—in order to be “ethieal”—write to some city surgeon 
to come to his help, take all of the $600 and lenve him merely 
the satisfaction of a duty well performed, or at best. the little 
sum of money he may receive for a few visits at starvation 
rates? “Upon what meat doth this cur Caesar feed that he 
hath grown so great?” 

Why should not the country doctor plainly say to the 
specialist: “I have a patient with appendicitis, vho 1s able to 
pay $600. Will you operate for $409 and allow me $200 for the 
preparation, after treatment, ete.2?” What weuld be wrong 
about this’? Let Drs. Robt. T. Morris, ef New York, and 
Burnside Foster, of St. Paul, who so vigorously maintsin that 
division of the fee is unethical under any and all eireum- 
stances, point out what injustice would thereby be done to (a) 
the patient, (bk) the attending physician, or (¢) the eminent 
surgeon. Why should we not learn a few things from the 
methods of our most. noted lawyers, men who are above sus- 
picion as to purity of motives? Have we not hitherto been tuo 
unmindful of the financial interests of ourselves and cur pre- 
fessional brothers? 

The results frem iny distribution of reprints were some- 
what startling. A few of my enemies (and [ rejoice to say that 
—by reason of my long-continued fight for professional 
decency in the city of St. Louis, and for the maintenance of 
the Code of Ithies by college professors and other great men 
as well as by “eommon, every-day doctors” thruout the land 
-—I have nota few) at once eoneluded that Lwas “advertising 
for business” and proceeded to cendemn and _ eriticise. In 
justice to them I will say IL believe they did rot read the 
article in its entirety-—just as most of them quote liberally 
from the ecde of ethics without ever having read it. This [ 
expected. I did not expect that which happened beside this; 
more than 1,900 letters came in response, and only 18 eon- 
demned the position [ took! Vossibly the other 4.000 did not 
agree, but considered ihe matter too insignificant to -liscuss. 
1 do, not. Indeed, [ regard it as_one of the most important 
which ean be considered by a medieal sueiety, and one wheh, 
like the quastion: Is “lodge” or “eontract practice” justifi- 
able? must soon be settled or it will disrupt the medical asso- 
ciations of the United States now doing such gocd work. 
Personally I regard lodge and contract praetice as worse in 
principle and more demoralizing in results than the “com- 
mission evil.” 

My intention was to publish the correspondence in full; 
but it grew to such mammoth proportions that this became 
impossible. I am, therefore, compelled to give only a few of 
the most conspicuous letters and some striking extracts from 
others. 

Of the eighteen letiers opposing my position, it is note- 
worthy that a majority of them were from oculists and only 
three from prominent surgeons (Drs. Bernays, Foster and 
Morris), the most emphatie being from Dr. Robt. 'T. Morris 
of New York, whese views upon the subject have been given 
very fully in the Journal of the American Medical Associa- 
tion. Dr. Burnsid2 Foster, of St. Paul, also strongly con- 
demns division of the fee in toto—without any possible excep- 
tion the surgeon must “hog” the whole fee and leave the 
family doctor to sink or swim as he may in the financial 
stream; his remarks may be found already publisht in the 
St. Paul Medical Journal— so repetition here is unnecessary. 
One of the oculists—and the one who most forcefully con- 
demned my conclusions—in a subsequent letter reiterating his 
bitter condemnatien naively admitted that he himself has 
been giving a commission on business sent to him, the practice 
being necessary in order to compete with Chicago! Most of 
these letters were merely of a condemnatory chsracter, in a 
general way, the only ene worthy of quotation in extenso 
being the following: 
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DIVISION OF 'THE EE AS IT APPEARS 'To A SOUTHERN 
COUNTRY DOCTOR. 


BY W. SHROPSHIRE, M. D., YOAKUM, TEXAS. 


“The reprint concerning division of the fee came to me 
some days since, and will take the trouble to answer the 
inquiry thereon, because i feel so sharply the degradation that 
such measures are calculated to drag the profession into. 
You take a position that in point of justie: to the family 
physician is possibly rignt, but recommend a method of pro- 
cedure that, I fear. will -in fact, can only—lead to repre- 
hensible methods. It is a fact that a family physician should 
be paid, or at leat share what remuneration there is to he 
had from a patient, but it ean be done without fostering such 
a “patent” road to degradation, by the specialist reducing 
his fee so that the family physician can collect his own part, 
or perhaps collect for both himself and the specialist. Dollars 
and cents do not constitete the sine qua non of medical 
practice in most of our opinions, and many of us do Gpera- 
tions without any charge that ordinarily are done for ccnsider- 
able fee, simply beea:tse we know that the patient is not able 
to pay for such, and upon the same grounds we charge for 
an operation that is usually charged $500 for less than a tenth 
when the patient cannot pay inore. 

“I feel, doctor, you ere laying yourself liable te severe 
criticism by men of the best standing in the profession by 
alvocating such a course, even in a paper read before a 
reputable medical society. I showed your reprini to several 
and they said that it was a personal effort wpon your part 
to advertise your liberality and induce the general practi- 
tioners to send you their special work. If specialists were 
to resort to such methods the laity would think that to be 
recommended to go to 2 specialist would mean to devise a 
new method of wringing scme more money cut of them, while 
as it is they know that it is the purest and most sacrificing 
motives that cause the family physician 10 recommend them 
to go to a specialist, und the family physician limself would 
soon be considering the percent that he would get instead 
of the capacity of, the specialist only, in looking for one to 
refer his patients tv. The code has stood the test of nearly 
half a century, and to-day stands in higher repute by all crecit- 
able members of our professien than it ever did; an: the only 
eases where it has been objeeted to is iz: some money consider- 
ation, the baser end of vur noble profession; henee we should 
stand by it with untlinching fortitude and make the wortd 
know that our profession is what it is, the noblest and most 
self-sacrificing on earth.” 

This letter is evidently from a man of honest convictions, 
one whom [ must honor for his candor and his plea for follow- 
ine the Code of Ithics more carefully by every ome; but I 
feel that the dcetor and his friends have simply misunder- 
stood the position I take, and that careful pervsal of Dr. 
Stone’s remarks will convince them that in certain instances 
a division of the fee is not unpardonable. 


WHY SHOULD NOT ‘THE DOCTOR EMPLOY AND PAY THE 
SPECIALIST? 


BY R. M. STONE, M. D., OMAHA, NEB. 


“T have read the article on the ‘Commission’ question with 

“All intelligent physicians will agree with you that, “for 
referring a case or for a consultation, it is neither ethical nor 
honest to accept or offer a ‘commission.’ Why is it not? For 
the reason that you have done nothing whatever to earn ary 
portion of the fee so received by the specialist. If the doctoy 
is visiting the case ut $2.00 a visit, and calls in a consultant 
who charges $10.00) for his visit, it would be a disgrace for the 
doctor 1o hint that he should receive a part of the fee which 
was five times the normal fee of the doctor in charge. Every 
one would see that it was dishonest; but the family doctor 
has a perfect right to charge the family $10.60 for his share 
of the consulting visit if he wishes to, on the ground that it 
was a visit of unusual importance and requiring much delzy. 
and time. ; 

“You state the case of a doctor who calls you to his town 
to operate, and who is to have the subsequent care of the case 
and you arrange it by saying to him: ‘We take the case to- 
gether; the fee will be $———-; we shall pay the anesthetisi 
$ ; I shall take two-thirds of the remainder; you shall hav» 
the other one-third.’ You add that you ‘admit that this may 
not be according to the Code,’ but still you think it right. 

“T have for years held this position, which is in harmony 
with the Code, and with the Golden Rule, and is perfectly 
proper. In addition, it places the general practitioner in the 
proper relation to the surgeon and the case. 


“The general practitioner in a city sees a good deal of the 
work of some particular surgeon; he forms a very favorable 
opinion of the surgeon's ability as a diagostician and operator; 
feels that he is a man of sound judgment, a conservative and 
safe counsellor; and he decides to have this surgeon do all 
his operative work when possible. When one of his patients 


is in need of a surgical procedure, he goes to the surgeon and 


says—I have a patient of —— years, who is worth $————, 
or has an income of $ a month as a clerk, who needs 
an operation for ——————. What will you charge me for 


this operation 

“The surgeon names his fee, does the operation, charges 
it to the doctor, who charges the patient whatever he sees fil 
for the whole case, including prior and subsequent attendance. 
In this way the doctor receives compensation for all his serv- 
ices, the surgeon for all his, and both at a rate establisht 
by themselves to suit the given situation. 

“This illustration is a very simple one, but the principle 
involved is a broad one, and can cover any case. 

“Many general practitioners have neither the desire nor 
the ability to cut; they know that operations should be done 
by those who make that their life work, but they equally know 
that the general practitioner must be competent to make 
proper surgical diagnoses, to use the best judgment as to what 
to advise, what not to advise, to act with the surgeon in the 
management of the case after operation. When he does these 
things as he ought, when his patients find that he informed 
them ccrrectly as to the conditions present, that the surgeon 
confirmed the opinion previously given, that he was treated as 
an equal by the surgeon and not as a student, that his judg- 
ment was used in the post-operative management, then is he 
properly regarded by the patients, and he muy be certain that, 
when they need a surgical procedure in the future, they will 
come to him first, and not to the surgeon, because he has 
shown himself competent to manage such affairs. In addi- 
tion to this, the surgeon is less likely to endear himself to 
his patients than the family physician, and hence the latter 
is the one likely to be sought the second time, provided he has 
showr himself competent to care for such eases in all respects 
except the operative one. 

“This method is open and honorable; it needs ne secrecy 
from the patient. The physician simply tells the patient that 
the business arrangements of the operation are as follows: 
He has arranged with the surgeon, and the fee for the whole 
matter, the R. RK. fare (if to another town), the hospital 
bill, the surgeon’s fee and his own, will be $-———. 

“Lawyers are not caught with such bad business methods 
as we doctors are. One does not hear of a country lawyer 
having to take a client to a city to try a case, going home 
with, or without, a ‘thank yow and a cigar. He has definite 
arrangements, and does not have to sneak into the city law- 
yer’s office to beg for a part of the fee which he has placed in 
his hands. 

“Let us do business in a business way, and be as charita- 
ble as we wish. If we write to a city surgeon, and tell him 
of a needed operation on a patient who is poor and can give 
him but $20 or $50, as the case may be, he will do it for even 
that small fee, if he knows we are honest with him, and are 
not trying to ‘work him’ and ‘hog’ the fee for ourselves.” 

There were many other letters of similar character—near- 
ly all joining me in condemning the payment of a commissiou 
on all business sent to the specialist, but arguing that division 
of the work and the fee may ofttimes be perfectly proper; but 
further quotations would be useless. Those given show pretty 
well the general sentiment of the profession. 

After a thoro review of the whole subject the conclusions 
I have reached are as follows: 

1. No commission should ever be paid by specialists for 
business simply “referred;” i. e., when a patient merely asks 
the doctor: “To what oculist shall I go to have my eyes treat- 
ed?” or “To what surgeon shall I go to have my tumor re- 
moved?” There is no special obligation to ihe physician, and 
no compensation should be offered or expected. 

2. No commission should be paid or askt for ordinary 
“consultations;” in the advice as to future management of 
the case, the attending physician has been amply repaid for 
any trouble to which he may have been put in securing con- 
sent and pay from the patient for the visit of the specialist. 
The added confidence of the people in the attending physician, 
arising from the few well-chosen words of commendation by 
the consultant, is often worth far more than any sum. 

3. No division of the fee should be thought of when the 
patient is taken to a city specialist for consultation or opera- 
tion, and is willing to pay the physician freely and fully for 
advice, and for time and money spent, as well as for treatment 
subsequent to his return home. 
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4. Division of the fee is justifiable and honorable wher- 
ever the family doctor accompanies the patient a long dis- 
tance, and the patient will not or can not pay more than trav- 
eling expenses and the specialist’s charge. In such a case 
after the specialist has collected his fee it is perfectly propec 
for him to ascertain whether or not the attending physician 
will be or can be amply repaid for his services; and then do 
“as he would like to be done by.” 

5. Division of the fee is also justifiable when the family 
doctor is put to much trouble aud loss of time in inducing the 
patient to submit to the specialist’s treatment, and the pa- 
tient will not pay the doctor for the service. In the country, 
especially, people will pay only for medicine and visits—never 
for advice or counsel, however much they may trouble their 
medical attendant or how many times occupy hours of time 
at “the office” going over the details and possibilities of the 
case, 

6. Equitable division of the fee is proper when the spe- 
cialist operates, and the general practitioner assists in the 
work and assumes full charge of the after-treatment, which 
will not be adequately paid for by the patient. 

7%. Division of the fee is also advisable when specialist 
and doctor treat the case jointly (as is frequently done) be- 
cause a large proportion of the people will not pay two bills 
for what is regarded as only one service rendered. Under such 
circumstances either one may present the bill and pay the 
other. 

This last plan is becoming very popular with some doc- 
tors. They say to the patient: “Dr. , the eminent sur- 
geon of Chicago, and I will operate on you, and look after 
you until you have recovered from the operation for $ 7 
for which you can give me a check, and I will settle with him 
at once.” The advantages of this plan are that it enables the 
physician to collect his fee at the time the services are ren- 
dered, instead of waiting a year or two, and permits him to 
retain a fair amount of the sum to properly compensate him 
for his labor. The chief objection to this plan is that there 
is an incentive for the doctor to get the cheapest, rather than 
the best operator, in erder to make as much out of the patient 
as possible. But this danger is apparent rather than real, be- 
cause (1) most doctors are honorable men, and will seek the 
best possible skill regardless of pecuniary gain; (2) even an 
unscrupulous man will recognize the necessity of securing the 
best consultant and operator since incompetency means dis- 
astor, and a few failures would completely ruin one’s prac- 
tice; (3) with better colleges, and a higher standard of re- 
quirements for admission only gentlemen will soon be ad- 
mitted to our ranks—and with true gentlemen there will be 
no dishonesty. 

Whether or not the patient should be informed of the divi- 
sion of the fee must depend entirely upon the character of the 
patient. Most peeple have an exaggerated idea of the im- 
portance and ability of the “great city specialist,” and a 
grcssly minimized conception of the value of their family doc- 
tor—another illustration of the saying that “familiarity 
breeds contempt.’”” Some people can be told, freely and can- 
didly, of the arrangement between the two medical attend- 
ants; they will be glad to know that the family doctor is to 
receive extra compensation for appreciated services—a sum 
which they would never be able to pay, plus the fee of the 
specialist. Others would be indignant from non-appreciation 
of the merits of the case—under which circumstances conceal- 
ment should not be deemed a confession of wrongdoing—it is 
but the application of the Biblical saying: ‘The laborer is 
worthy of his hire;” if the patient will pay both speeiaiist and 
the doctor liberally, all is well, and the discussion ended; but 
if, as is usually true, he is willing to pay the specialist a large 
fee and the doctor practically none (from either pure mean- 
ness or inappreciation of the value of services rendered), the 
specialist should divide equitably in proportion to the amount 
of work done by each; i. e., the real value of the services ren- 
dered. This is not paying a commission for business sent—it 
is merely seing that an injustice is not being done the doctor. 
Selfishness and greediness must not here be mistaken for 
“ethical feeling.” It is merely following the injunction of the 
wise man of Nazareth: “Render unto Caesar those things 
which are due unto Caesar’—seeing that the physician is as 
well paid, proportionately, as is the surgeon, the oculist or 
other specialist. 

After all has been said, it is really a question of honesty. 
Just so long as both specialist and doctor are honest and 
well-meaning there will be no trouble, and the interests of the 
patient will not be allowed to suffer. 

The honest doctor works first for the good of his patients, 
second for a reputation and third for compensation. If the 
dishonest one stoops to methods (eoncealed or open) which 


are disreputable in favor of the third at the expense of the 
other two his end will be infamous; and deservedly so. If, 
therefore, the doctor designedly seeks the services of the spe- 
cialist who pays the highest commission rather than the one 
whom he believes will give the best service, his immediate 
results will be unsatisfactory for the want of skillful atten- 
tion, and his ultimate ones disastrous from loss of business,loss 
of self-respect and loss of confidence of his fellow-men. The 
honest doctor will not be greatly tempted, therefore; for his 
own protection he must of necessity select good men, not to 
consider his natural interest in the welfare of his patient. 

As for the dishonest ones (and, alas! there are a few such) 
the sooner they go to the incompetents, who offer high per- 
centages the quicker will their race be run, and their places 
taken by men who place a higher value on brains and skill 
and the welfare of their patients than on the fascinating 
“almighty dollar.” In the practice of medicine, as in other 
walks of life, “honesty is indeed the best policy.” 

As for the specialist (and most of them are, I believe, 
honorable men—tho a few are misguided), he works first for 
the good of his patient, second for the good of the doctor, 
third for a reputation and fourth for an income. His first 
thought should ever be for the welfare of the “stranger within 
his gates,” brought there by some doctor; but of almost equal 
importance is the protection of the physician who has thus 
honored and favored him in the selection of his consultant, 
operator, friend; for the ideal relation of specialist to doctor 
is that of dear friend—a friendship based upon professional 
brotherhood and not upon a financial profit. Hitherto the chief 
aim of the honest specialist, next to rendering the best possible 
service to the sufferer, has been to see that the confidence and 
esteem of the patient is kept unsullied for the regular at- 
tendant, regardless of any bad treatment :dopted thru inex- 
perience or misunderstanding; indeed the man who can not 
return a patient to his family doctor with an increast degree 
of respect and faith is derelict in the perfarmanze of his sec- 
ond duty. But there is to be added another consideration: 
the financial as well as the professional interests of his broth- 
er practitioner. To this man the specialist owes much—far 
more than is usually appreciated- -for the confidence Gisplayed 
in his professional attainments; for the trouble (and often the 
expense as well as loss of time and business in “working up” 
the patient for the specialist—often a matter cf mech difli- 
culty in case of serious operation); and for the fee which he 
receives. In the use of the latter he must be genarous, erring 
upon the side of justice if at all. While it is true that the spe- 
cialist is compelled to do much charity work for the same 
doctor who brings him the paying patients, he should remeni- 
ber that this burden is remarkably light as compared with 
the free services rendered by the average “common. doctor,” 
and should count it as ‘Treasures laid up in heaven’.-—‘fer the 
greatest of these is charity.” Remembering then the vast 
amount of unreqnited toil, bearing in mind the hard struggle 
against poverty which is the lot of a vast majority of our breth- 
ren (90 per cent of doctors die penniless), and above all consid- 
ering that the ordinary patient is rarely inclined to pay his doc- 
tor what his services ave really worth, the specialist should 
seek to repay the debt by ascertaining whether or not the 
regular attendant has already been, or will be, paid sufficient- 
ly well for services rendered--if not, then by dividing the pro- 
ceeds equitably. 

If this rule be a violation of the Code of Ethies the sooner 
the code is changed the better. [ believe it is essentially eth- 
ical in principle, and easy of honest application. 


UTERINE CARCINOMA.* 


BY MILO B. WARD, A. M., M. D., KANSAS CITY, MO. 
Professor of Clinical Gynecology, University Medical College. 


Perhaps an apology should be offered for presenting a 
subject which has been so very frequently considered by the 
profession and which aords se limited a scope for Ciscussicn. 
However, carcinoma is such a common affection and its 
progress is so insiduous and fatal we cannot be too familiar 
with its history and treatment. 

Nothing definite has been determined in reference to the 
etiology of carcinoma. Opinion is divided between those who 
adhere to the theory that carcinoma is “an antypical prolifer- 
ation of epithelial cells from a matrix of empryonie cells of a 
congenital or post-natal origin,” and those wao are quite posi- 
tive that all malignant conditions are caused by 1icrobic 
infection or invasion. It may require many years of research 
to determine which, if either, is correct. Perhaps it is not 


* Written for the Missouri State Medical Association, May, 1900. 
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essential that the ciuse should be detinitely proven. For all 
practical purposes we may as well leave the question of causa- 
tion te be determined by those wh3se opportunities for in- 
vestigation are unlimited, and devote our time “nd cnergies to 
acquainting ourselves with the symptoms and the most ap- 
proved methods of combatting this baneful aifection. 

Frequently it will be found that the usual symptoms are 
absent. In that form called cauliflower excrescence, malig- 
naney appears so insisdiously that it is essential vhat the most 
careful observations should be frequently made, in order to 
draw the line between benign and maiignant conditiens. In 
the nodular form, that is, where the cervix uteri is hard and 
inelined to be irregular and nedular, carcinoma must be 
anticipated even before there is any uleerative degeneration. 
The most insidious, and at the same time, most fatal ferm, is 
the eylindrival-cell carcinoma. This most frequently attacks 
the mucous membran2 above the cervix uteri, and the uterine 
endometrium. Frequently this form ef carcinoma vy ill de- 
velop to a stage which will prove fatal regardless cf the 
treatment, before either the patient or the physician is aware 
of any disease being present. It is frequently very difficult 
to diagnose this form of earcinoma. An examination thru 
a speculum would give ne clue to the condition. ‘The diagnesis, 
then, must be made by the bi-manual touch in connection with 
the systemic symptoms, if there are any. 

It is claimed by some investigators that all malignant 
growths are primarily benign. If this be true, if accounts 
fcr the frequent errors of diagnosis. It certainly is true that 
it is not an easy preposition to define where the benign condi- 
tion ceases and the malignant begins. This leads the writer 
to say that, all conditions and growths of the uterus which do 
not yield to appropriate treatment within a reasonable time 
and give any signs whatever of carcinoma, should be removed 
by radical procedure, without waiting till caremoma can be 
definitely demonstrated. This is, perhaps, rather radical 
teaching, but what other plan can we safely follow? The mor- 
tality of carcinoma is so great that we must not hesitate to 
sacrifice a uterus—which has fulfilled all of its maternal 
functions—for the sake of waiting from day to nonth, in order 
to prove beyond a doubt that what appears ro be carcinoma 
is “the real thing.” If the disease should appear in a young 
woman and the symptoms are not serious, we might be justi- 
fied in waiting for more thoro investigation than would be 
wise in case the patient has borne children and the uterus is 
not so important an organ. 

It is not recommended that operative procedure be re- 
sorted to in every case that gives sume suspicious symptoms, 
without making a reasonably thoro investigation to determine 
the condition present. It will not require many days 1o carry 
on such examinations. It is generally conceded to be true 
that, so long as the cells do not migrate from their natural 
habitat into tissues of different cell formation, the growth is 
benign. If, then, we possess sufticient skill in snierescopy to 
enable us to always say that there is or is not cell migration, 
we will be prepared to draw a line betwen benign and malig- 
nant conditions, which will greatly aid in the best plan of 
procedure. 

The treatment of carcinoma of the uterus 1s practically 
always surgical. Various medicines and aplications have been 
from time to time highly extolled, but it only takes a brief 
period to prove that tiey fail more frequently than they suc- 
ceed, 

The surgical treatment consists of two methods, namely, 
the knife and the curet. Total and complete exiirpetion of the 
diseased organ and as much of the surrounding tissue as pcs- 
sible, is the only remedy that cau be called ideal. Whenever 
it is found that the disease has gone beyond ihe possibility of 
complete removal, we have in the Paquelin cautery a most 
excellent means of echeeking the disease, if we ennnot establish 
a complete cure. Frequently the cautery seems to be quite as 
effectual as is total extirpation. We are certainly not to 1ecom- 
mend the cautery in place of extirpation if the laiter can be 
accomplisht. 

When the disease is confined to the os utert and there are 
objections to the removal of the entire uterus, it is well to do 
a high amputation. [t must, however, be understood that ex- 
tirpation is ideal, and anything else is a poor substitute. 

It is not within the province of this paper to go into details 
regarding the methods of remcving a cancerous uterus. Some- 
times it is advisable to perform the operation by the abdominal 
route, in order that we may remove a larger field of infected, 
tissue. Usually, however, we may do an ideal operation by 
the vaginal metkod. 

When it necessary or advisable to resort to the cautery, 
the sharp spoon curet should be first used, in order to remove 
all the loose sloughing tissues. 


This brief paper is written for the sole purpose uf urging 
early operative meastres in all doubtful cases, unless there 
are good reasons for delay. 


A CASE OF GANGRENE OF THE TONSIL. 


BY ALEXANDER C. HOWE, M. D., BROOKLYN, N. Y. 


Assistant Surgeon, Throat Department of Manhattan Eye and Ear Hospital; 
Surgeon, Throat Department, Williamsburg Hospital. 


Sometime since [I was requested by another physician to 
eall upon a patient suffering from a severe sore throat. He 
had attended him for a week with positively no improvement, 
and was very anxious regarding his condition. 1 tound the 
patient, a young man of 26 years, bolstered up in a half-sitting 
position. He had the peculiar pallor and partial stupor or 
lethargy of considerable toxemia. ‘The stench in the room 
was simply fearful, and at once suggested sume necrotic 
process, A vessel at his side contained a dark brownish seni- 
solid material that he had expectorated. Beth lips were ex- 
coriated and swollen. in fact, the whole ef the lower parc cf 
the face and submaxillary region, especially the left side, was 
swollen, Fetid dark brownish mucus was constantly oozing 
from his open mouth. Respiration was entirely oral. Every 
few minutes a painful e/fort to expeetorate was made. Deglu- 
tition was almost impossible because of great pain. 

The history was that the throat had beguf to be sore a week 
before. Chill, fever and myalgia were severe at the outset. 
For the first few days the symptoms were similar to an un- 
usually severe case of peritonsillar abseess. ‘The usual local 
and internal treatment for such a condition had keen given | 
except that no incision had keen made. Both the pain and 
swelling in the region of the left tonsil had mereast, and the 
day before I called he had begun to expectorate a brownish, 
foul-smelling discharge. He was rapidly beeoming cmeciated 
and prostrated, and was bathed almost constantly m a profuse 
perspiration. Almost from the first it had been impossible for 
him to sleep except sitting «1p, and then only for a few 
moments at a time. ‘Temperature was 1U0+.t and pulse from 
110 to 120. 

On looking in his mouth I found his gums, the inner sur- 
face of the lips and the under surface of his tongue, greatly 
swollen and covered with deep excoriations ver uleers. Both 
tonsillar regions were swollen and of 2 deep red or purple 
color, indicating considerable stasis. On the left side was # 
large tumor that involved the entire tensillar region extending 
teyond the median line nearly to the opposite tonsil, and well 
up into the nasopharynx. On the anterior surface «f this 
tumor was a cireular neeresed spot about hal? an ineh in di- 
ameter of the peculiar greenish color of grangrenous tissue, 
and in its center was a perforation thru whieh came a dark 
brownish grumous discharge. ‘This evidently was the source 
of the brownish material he was expectorating. On the inner 
surface of the mass was a similar spot also perforated, and 
exuding a silimar material. An incision was made connecting 
the two gangrenous portions. No pus flowed, but a dry, 
stringy or fibrous gangrenous mass presented itself at onee, 
indicating that the whole interior of the mass was necrosed. 
With the forceps a rounded mass about the size of an ordinary 
hickory nut was removed without effort, much as a nut could 
be pickt from its shuck or shell. The vdor was foul beyond 
description. The mass, which was the entire necrosed tonsil, 
was black and firm and could be sliced much as putty or 
moulding clay can. It had every appearance of kaving rapid} 
undergone a dry ganerenous process. ‘The removal of the 
tonsil exposed a large cavity line, with a half an inch or more 
of greenish black necrosed tissue. ‘There was very little evi- 
denee of disintegration or breaking down, but it was in a dry, 
stringy or fibrous condition. I1ydrogen dioxide (25 per cent) 
was applied thoroly to the entire eavity without causing pain, 
and an alkaline cleansing wash was given, with supporting 
treatnient. 

The following day it was evident that the gangrenous 
process was still active, as it had extended further anteriorly 
and the excavation wis somewhat @eeper. As much of the 
necrosed tissue as possble was cut away and the hydrogen 
solution again applied. ‘The same treatment was again given 
in the afternoon. ‘The following morning the necrotic process 
was still actively progressing and the cavity tiad deepened to 
about an inch and a half, and seemed to include some of the 
larger blood-vessels. ‘onsiderable necrotic tissue was again 
eut away and pure nitric acid applied. That also caused no 
pain, but seemed to dry and whiten the dead tissne. ‘The 
case was now desperate. Severe hemorrhage wus pessible at 
any moment with the patient on the verge of collapse and in a 
pitiful condition. 
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Fortunately the nitric acid seemed to stop further gan- 
grenous process. The next Jay indications auppesred of an 
attempt to slough off the necrosed tissue. the temperature 
began to drop, and there was less exquisite pain on degluti- 
tion. After removal of the necrosed tonsil there had been but 
little pain in that region except on motion of the parts. The 
ulcers on the lips and tongue showed no tendency to heal so 
long as the sloughing of the dead tissue eontenued. 

Nitric acid and the eutting away of as much uccrosed 
tissue as possible was continued until the tonsilar region was 
entirely free frem deal tissue. Healthy granulations soon ap- 
peared and the cavity rapidly ulled under the stimulating 
influence of the pyroxide of hydrogen. ‘The healing of the labial 
and lingual ulcers was slow and tedious. ‘The patient rapidly 
recovered and in about three weeks after J first saw him was 
abeut and out. After healing, the soft palate was drawn con- 
siderably to the left side and backwards, Lut in no way in- 
terfered with deglutition or phonation. 

The patient, before this attack, had been apparently a well, 
strong fellow, except for a certain atoount of patlor, that was 
accounted for by his habits. He was athlete in build and 

astes, weighing about 170 pounds, and standing about 5 feet 
11 inches. His weight during his illness bad fallen considera- 
bly below 130 pounds. He did not use aleohol in any form and 
was a moderate smoker, but had practist excessive venery 
and had deprived himself of a great amount of sleep. He gave 
no history of venereal disease other than occasional attacks of 
gonorrhea, He was perfectly frank in his statements, and I 
had no reason to doubt his word. 


THE USE AND ABUSE OF THE VAGINAL DOUCHE. 
BY IRVING S. STONE, M. D., WASHINGTON, D. C. 


Is the so universally adopted practice of using the vaginal 
syringe one without harm to the patient in all e wses? [do not 
wish to limit the inquiry to what may be styled the use of 
the douche in health, or comparative health, but to inelnde in 
this comiment remarks upon its use in disease of the pelvic or- 
gans of women. 

Since Emmet popularized and emphasized the practice, 
nearly all of us whe treat the diseases of women rely upon 
the douche, with perhaps more confidence, in many cases, 
than results really warrant. Dr. Emmet taught us that the 
douche, properly given, is an agency whose importance can- 
not be overestimated, but he also clearly showed us how, as 
generally administered, iis use is absolutely without bene- 
licial results, and may in some instances result in postive harm. 

From long observation the writer is eonvineed that us 
ordinarily given the vaginal douche is without good effect, save 
as a cleansing ageney, and even this use may he not unat- 
tended with danger. If every one would take the trouble to 
read Dr. Emmet’s precise directions to be followed in giving 
a douche, the writer would have but little to say in addition. 
Lut in most instances physicians fail to insist upon the proper 
administration of hot water in the treatment of the diseases 
of women. As a prerequisite the patient inust have a large 
bed-pan, capable of holding several quarts of water, or, better 
stil, one with an overtlow tube, which will allow the water 
to flow for twenty to thirty minutes without disturbing the 
patient or necessitating a change of her position. 

In giving a prolonged hot-water douche we should bear 
in mind that the vagina must be distended with the water at a 
temperature of not less than 120 degrees, Fahrenheit, whica 
means about the same thing as applying a hot poultice to the 
upper part of the vagina, hoping to influenee the organs just 
above or within the pelvis. We do not believe this practice is 
resorted to with the confidence it deserves, vor do we think 
physicians insist upon the proper use of hot water douches as 
often as might be beneficial to many who suffer pain and who 
lave some ininor form of infecticus disease. 

But it is not my intention to suggest the diseases which 
may be benefited by the various forms of douching now used 
by physicians. I merely wish to urge a specifie and definite 
use of the douche rather than permit the random, or, per- 
chance, misdirected use of what may do either good or harm. 
I believe many women resort to the vaginal wash with un- 
necessary frequency. The prescription of a douche for a 
leucorrhea is often made without definite object. It is a ‘“shot- 
gun prescription,” und is abeut as often useless as beneficial. 
Surely no uterine leucorrhea was ever eured by douching the 
vagina. One is well nigh tempted to say that a woman might 
almost indefinitely perpetuate a leneorrhea by daily, or thrice 
daily, vaginal injections, It is not only against the medicated 
douche that. we contend, but also against the practice of daily 
douching a healthy, or what should be made a healthy, canal. 


We have at Jast arrived at the time when powerful chem- 
ical antiseptics are not used by the best cbstetricians 1 the 
healthy parturient canal, either befor2 or after lahor. Even iu 
septic cases these donches are now much restricted. Hence I 
urge that, in cases where there is either a normal or nearly 
normal vagina and cervix, this practice is useless, if not 
worse than useless. 

On the plea of promoting cleanliness, we know that many 
women resort to the practice, which may be commendable in 
some instances, but [ am confident that very few patients 
with a diseased vagina or uterus are cured by this means. We 
should aim to cure the disease necessitationg the douche, aud 
let the patient look forward to the time when she must dis- 
continue the practice of daily or more frequently washing cut 
her vagina. I know that with many women the douche habit 
is strongly and perhaps permanently fixt, and we cannot cx- 
pect 2 change until the profession indicates the possibility of 
harmful results frem needless and persistent washing away of 
the natural and healthful mucus which should bathe every 
mucous membrane, 


‘TO SUMMARIZE. 


1. It is impertant to follow Fmmet’s direction if we are to 
secure benefit from use of hot vaginal douches. 

2. Douches should be prescribed by the physician only, 
who should indicate how long a period gf such treatment is 
required, and when it may he discontinued, 

3. The necessity for sterilization of the syringe point 
sheuld not be overlookt in any ease, and it should be re- 
membered that sterilization does not mean a short immersion 
of an instrument in an antiseptic solution, but resert should 
be had to boiling. 

4. Vaginal washes may possibly rdhiers u vaginitis, but 
patients must not continue such treatment indefinitely to the 
exclusion Gf other appropriate measures. 


THE TREATMENT OF METRITIS. 
BY A. CAILEUX, M. D., PARIS, FRANCE. 


The modern treatment of metritis consists In curettage of 
the cavity of the uretus by means of a metallic sound with a 
dull or olivary extremity, around which is wrapt a pledget of 
cotton moistened in w 19 per cent solution of protargol. The 
technic is that ordinarily employed in gynecology, the instru- 
ments consisting of a speculum, hysterometer, dilator (prefer- 
ably a dilator with three branches), Hegar’s bougies, vaginal 
foreeps, and a Pozzi forceps. The hysterometer should be 
flexible, and preferably made of silver. ‘This instrument should 
be replaced in certain cases where the os is not readily pene- 
tratable by flexible silver probes with a soft extremity. 

The technic is as follows: Tirst, the preparation ef the 
patient: second, dilatation of the os; third, intra-uterine ap- 
plications; fourth, dressings; and fifth, hygienic precautions 
to be observed during the course of treatment. 


I. PREPARATION OF THE PATIENT. 


Under this head we regard as of primary importance the 
cleansing of the vaginal canal and even its smallest ‘olds hy 
svstematie use of scap, and by hot injections of permanganate 
of potassium frequently repeated (tw or three times daily) 
in order to diminish or remoy2 the various micro-organisms 
present in the vagina. It is necessary to treat any existis g g 
blennorrhagia by warm vaginal injections and by washiug out 
the bladder with protargol or nitrate of silver solutions. It 
is further necessary to cleanse the vulva in order to remove 
papular erosions, and if it is a ease of syphilis to adopt the 
proper measures. Tn 2 word, it is to remove anything which 
might interfere with the intra-uterine trcatment, and not until 
this has been done should we examine the uterine discharge, 
its quality, consistence, eclor and quautity. A dry and volumin- 
ous tampon is then placed so as 1o catch the pus and the 
mucus. Having noted its quality and quantity, we thea in- 
form ourselves of the dimensions and depth of the uterine 
eavity. This is the iirst stage in the treatment. 


Il, DILATATION OF THE OS. 


Tf the hysterometer is cautiously managed it gives us 
valuakle points for future treatment as to the character and 
depth of the uterus. Sometimes, altho the signs point unmis- 
takenly to the diagnosis of total metritis, the greatest diffi- 
culty is encountered in passing beyond the interaal os, owing 
to a retraction, cicatricixl or spasmodic (this is present quite 
frequently), which completely prevents the passage of the 
hysterometer. Recourse is then had to the bougies of Hegar; 
the isthmus being past, dilatation is now carried out gently 
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and carefully. Fegar'’s bougie is then replaced by the dilator, 
and the result is patiently obtained; in as genile and complete 
manner as possible. The greatest prudence is necessary in 
carrying out all these manipulations; the uterine forceps 
shold be employed only with moderation. It should be re- 
membered especially that any traumatism cr any part of the 
organ may retard recovery; moreover. numercus observations 
are on record where uterine perforations have ovcurred from 
the brutal or violent use of the hysterometer, 


Hf. APPLICATIONS. 


The os having been well dilated, the instruments of choice 
for removing the mucus and fungositis which prevent the 
intimate contact of the medicament with the mucus mem- 
brane, is the hysterometer or the soft sound, ene end of which 
is covered with a layer of absorbent cotton (moistened in a 
solution of earhonate of sodium). the instrument being previ- 
ously given the proper curve. The sound is past over all parts 
of the uterine cavity, and when withdrawn it is found to he 
more or less charged with mucus or blood. If it is then found 
that the cleansing has not been sufficiently complete the 
manipulation may be repeated a second anda third time. At- 
other cotton-wrapt sound moistened in a 1) per cent solution 
of protargol is introduced directly into the uterus. It is im- 
portant not. to press the cotton pledget against the walls of 
the cervix, but to pass it vight 10 the fundus uteri. Every 
part of the uterine cavity, which is always enlarged in cases 
of metritis, is mopt out. It is preferable to prepare several 
cotton-wrapt probes beforehand for the sake of convenience 
and te prevent all possibility of re-infection. 

In the following observations the employment of protargol 
bougies and the instillation of strong solutions is mentioned. 
The composition of the bougies is as follows: Protargol, 10 
grammes; gum arabie poily., 0.50: distilled water and glycerine 
sufficient for ten bougies, each representing one gramme of 
active ingredient. More often one-half of a bougie was em- 
ployed. This form of using pretargol has been tried in two 
eases in which the applications cf a 1) per cent solution 
failed to produce any relief. ‘The instillation cf a 20 per cent 
solution afforded excellent results in a case of fungous me- 
tritis. It is made with a Guyon instillator. The protargol 
bougies and instilations have always been used in connection 
with intra-uterine applications of a 10 per cent soluticn. In 
all of the cases except one the applivations were made daily, 
altho, in cur opinicn, the cure would be equally rapid if they 
were made every second day. 


IV. AFTER-TREATMENT. 


With the object of isolating the uterine and vaginal ca- 
nals we have tried two procedures. ‘The first consists in tam- 
poning the vagina after the intra-uterine applications, and 
allowing the tampon to remain until the following day. The 
second consists in the introduction uf a strip of :odoform 
gauze into the ecervieal canal, and the insertion of @ small 
glycerine tampen into the vagina. ‘This tampon can be re- 
moved in the evening, after which two injections are given, 
on2 in the evening and the other in the morning. It is ad- 
visable to leave the iodloform gauze strip in position, since in 
connection with the injection it assures isolation of the uterus. 
It further affords an excellent mode of drainage. 


V. HYGIENE. 


As regards hygiene, this consists of cleanliness and rest. 
If the vulva and vagina are kept perfectly clean the treatment 
can be carried out with the greater security. ‘Che importance 
of injections should be enjoined upon the patients. Vaginal 
irrigation should be praectist in the dorsal position with the 
vaginal douche. Injections of a solution of permanganate of 
potash, one gramme to two litres. or of sublimate 1 to 4,000, 
should also be made. Rest in bed is even mor2 important than 
medication, but it is difficult to enforee. Absolute abstain- 
ence from sexual excitement and intereourse should be en- 
joined, since these maintain a congested state of the uterus. 
The diet will depend upon the particular condition present, 
whether anemia, chlorosis, blennorrhagia, or syphilis. Inter- 
nal medication consists in combating the factors producing 
malnutrition and exhaustion. The iodides ef iron and potas- 
sium are of great value in nearly all eases. Arsenic is indi- 
cated in special cases. I would not reject the balsamics which, 
while not influencing the uterine seeretions fo any extent, 
are of great service in removing the cystitis and the pain on 
micturition. It is also necessary to relieve the pains and in- 
somnia by ineans of nareoties and analgesies. 

The following cases of metritis were treated in my serv- 
ice since the month of May, 1899: 

CASE I.—Severe gonorrheal endometritis. LL. L. entered 
the hospital April 12, 1899, with an abundant white discharge 


of eight days’ duration; her last menstruation had been con- 
siderably prolonged, and she suffered from pains in the abdo- 
men radiating to the thighs, with frequent and painful urin- 
ation and much general exhaustion. The uterine ueck was 
slightly red and edematons; the fundus uteri painful on bi- 
menual palpatien. hysterometer penetrated to 724 m.; 
the discharge was muco-purulent and gelatinous. Applica- 
tions were first made to the vagina and uthera, and uterine 
treatment was commenced April 15. Three days after there 
was some amelioration. ‘Che appearanze of the menses inter- 
rupted treatment on April 17. On the 23d an application of 
protargol was made and a strip of iodoferm gauze introduced. 
The treatment was continued until the s0th, at which time a 
compiete recovery had occurred. 

CASE II.—-Total endometritis. E. B., aged 25, admitted 
May 20, for the treatment of syphilis, salpingitis, and chrenic 
metritis of puerperal origin. The salpingitis rapidly subsided 
after rest in bed. ‘The metritis was very intense, the dis- 
charge being greenish and abundant; the uterine neck small, 
soft, fissured, and cxtremely painful. Curettage had been 
previously tried without suceess. The uterus was markedly 
anteflext. The hystronemeter could be introduced to the 
depth of 8 ec. m. Applications of protargol 19 per cent were 
made, and the vagina swabbed with a solution of nitrate of 
silver 1 to 50. July 7, the cervix appeared healthier; the dis- 
charge still continued abundant. July 11, perceptible in:- 
provement and much diminution of the leucarrhea. July 17, 
the cervical tampon was fuund clean; the discharge was no 
longer visible. ‘The patient was now considered cured, and 
this was confirmed by later observations, 

CASE ITil.—Parenchymatous metritis. M. aged 22, ad- 
mitted June 13, 3899, with syphilis and gonorrhenl metritis of 
recent date. She complained of pains in the back and the 
lower extremities, and general fatigue, with profuse vaginal 
discharge, especially at the time of the menses, which were 
retarded and irregular. Examination shuwed the cervix en- 
larged, but of normal color and consistence; no erosions or 
fissures. From the os exuded a transparent or opaque fluid 
of a miuco-purulent or purulent character. June 14, the cervix 
wes dilated and the treatment with protargol commenced. 
This consisted of mopping the uterine cavity with solutions 
of protargol of 1 to 20; the external os was tamponed with a 
strip of iodoform gauze. From June Jt to 29 considerable 
improvement. Applications of protargol 1 to 10 were then 
made, the treatment. being from June 27 to July 2. July 3 
considerable improvement, the discharge being clear and much 
less profuse; treatment continued. July 6, discharge had 
nearly ceast; same treatment. <A glycerine tampon was ap- 
plied and the patient ordered not to remove it. July 7, on 
withdrawing the tampon it was found only slightly stained. 
The hysterometer being introduced with difliculty. another 
dilatation was proposed, but was refused by the patient, who 
left the hospital practically cured. 

CASE IV.—Yotal endometritis. A. R.. admitted to the 
hospital June 17, with a bubo and chronic metritis of five 
months’ duration. Abdominal pains, gastric disorders, and 
much lassitude; the discharge very abundant and glairy, and 
probably of gonorrheal origin. Os conieal and hard, but of 
normal color; uterus painful. The hysterometer enters 714 
em. June 27, dilatation of the uterus and application of 
solution of protargol 1 to 10. June 23, considerable bloody 
discharge after dilatation; same treatment continued until 
July 3d; on that day the disehargs considerably diminisht. 
July 8, the patient left the hospital with only a slight mucus 
discharge; cervix uteri normal. 

CASE V.—Cervieal endrometritis. A. ©., aged 22, admitted 
June 22, with syphilis and markt gonorrheal metritis. Men- 
strual trouble of several years’ duration; severe lumbar 
pains. Intra-uterine applications of a 3 per cent carbonate 
of sodium, followed by protargol 19 per cent; the vagina 
mopt ont with nitrate of silver 1 to 53. July 19, profuse dis- 
charge of greenish color; cervix large, hard and ulcerated. 
Fundus healthy, but inereast in size; hysterometer introduced 
with difficulty; dilatation difficult. July i9, discharge on 
tampon bloody and purulent, but this gradually improved in 
character, and the cervix becane much smaller. July 24, 
cervix almost normal, and only a slight greenish discharge. 
Treatment interrupted during menses, but resumed, and pa- 
tient discharged cured August 5. 

CASE VI.—Cervieal endrometritis. J. C., admitted June 
27, with syphilis and acute metritis of gonorrheal character. 
Patient first treated for syphilis and blennorrhagia during 
first three months. The special treatment of the uterine con- 
dition initiated September 7. Cervix : mall, painful and ulcer- 
ated. Under this treatment considerable improvement cc- 
éurred, the cervix assuming a healthy appearance, and the 
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discharge gradually diminishing. September 23, cure com- 
lete. 

CASE VITI.—Cervical endometritis. J. M., aged 20, admit- 
ted July 29, with gonorrheal metritis of three months’ dura- 
tion. Constitutional symptoms were decided; nervous and 
digestive disturbances. Cystitis and vaginitis present and re- 
moved by injections and by applizations to the urethra of 
nitrate of silver. September 4, uterine treatment initiated 
with pretargol 1 to 1) after dilatation; cervix normal; «lig- 
charge very abundant. Applications of protargol until Sep- 
tember 14, then a second dilatation and iodoform tamponade. 
September 25, discharge nearly gone; considerable improve- 
ment. September 2S, cervix normal; general condition excel- 
lent; no further discharge. October 9, patient cured. 

CASE VIIT.—Cervieal endometritis. KE. C., 24 years old, 
admitted August 1, with a chanecre and a profuse discharge 
resulting from perineal and cervical laceration during child- 
birth; menses painful and last ten days. ‘Treatment com- 
menced September il. Cervix large, red and much ercded, 
but of normal consistence. Intra-uterine applications of pro- 
targol 10 per cent, and application to the external os cf tine- 
ture of iodine; also introduction of protargol bougies into the 
uterus. Treatment continued daily during one month until 
October 11, at which time the patient left the hospital consid- 
erably improved. She re-entered the hospital three weeks 
later with severe metritis, and salpingitis, due, pexhaps, to a 
reinfection, and also to the short duration of the treatment. 

CASE 1X.—Cervieal metritis. A. G., aged 19 years, adinit- 
ted August 18, with a metritis of two months’ duration, proba- 
bly of gonorrheal origin, altho the pus did not eontain gono- 
cocci. Profuse lucorrhea; cervix slightly enlarged; uot pain- 
ful to the touch; some disturbances of general health. 'Treat- 
ment initiated September 19; cured October 20. 

CASE X.—Cervical endometritis. J. M., admitted August 
25, 1899, with blennorrhagia, vaginitis, cystitis, and a recent 
metritis. The vaginitis and cystitis were successfully treated 
with permanganate injections and applications of nitrate of 
silver. Qn examination, cervix found small but of normal 
consistenee and color, but slightly ulcerated; profuse 
discharge; fundus uteri normal. Treatment cf the metritis 
by means of protargol hegun September 7. September 18, 
considerable diminution of the discharge, which had lost its 
bloody character; pain completely relieved. ‘Treatment con- 
tinued until October 3, when patient, in spite of our objections, 
left the hospital nearly cured. 

CASE XI.—Total endonietritis. G. A., aged 22, admitted 
September 2, 1890, with vulvar syphilitic lesions and chronic 
metritis. Leuccrrhea since one year; cervix is enlarged, pain- 
ful, red, and eroded, and uterus slightly inereast in size. The 
uterine secretion is yellowish, thick, and very abundant. Sep- 
tember, uterus dilated, mopt out, and a protargol solution 
10 per cent applied, a tampen being introduced into the 
vagina. September 15, cervix slightly diminisht in size, 
leucorrhea much reduced in quantity. Octoper 20, patient 
left the hospital much improved. ' 

CASE XIT.—Cervieal endometritis. M. C., admitted Sep- 
tember 7, with gonorrheal metritis of six months’ standing; 
cervix of normal consistence, but much reddened; uterus 
anteverted; no fissures, but slight ulceration of the mucous 
membrane; profuse discharge of 2 yellowish-green color. 
Treatment commenced September J1, and continued until the 
2ist, when cervix was found perfeetly normal; leucorrhea no 
longer purulent, but mucus. September 25, patient discharged 
at her own request nearly cured. 

CASE XIII.—YTotal endometritis. M. B., aged 17, 
admitted September 7, suffering with abdominal pains and a 
very abundant discharge of ahout two months’ duration. 
‘Treatment with protargol 10 per cent at once begun. Exam- 
ination showed cervix enlarged aid ulcerated; discharge co- 
pious and of a yellowish color. September 18, no perceptible 
improvemeny. September 24, the cervix presented a much 
better appearance and the discharge had practically ceast. 

CASE XIV.—Parenchymatous metritis. E. C., aged 26, ad- 
mitted September 12, with metritis of one year’s duration 
following an abortion. Discharge very profuse, hemorrhagic 
and purulent; cervix much enlarged, ulcerated, fissured trans- 
versely, red and bleeding. The uterus retroverted and painful 
on palpation; intense pains in the buttocks, fncreast by ex- 
ercise. Intra-uterine applications of 10 per cent solution of 
protargol, without much hope of success. The treatment com- 
menced September 14. One week later some improvement; 
cervix less reddened, and the lucorrha less abundant. Septem- 
ber 25, as no decided improvement had occurred bougies of 
protargol were employed. September 28, profuse metrorrhagia 
since September 26. October 2, the metrorrhagia had ceast. 
Treatment resumed October 5, by means of applications of 
protargel 10 per cent and bougies of protargol one gramme. 


October 10, hougies discontinued and replaced by a 20 per 
cent protargol solution. October 15, applications of ichthyol 
suppositories besides above treatment. October 20, the pa- 
tient left the hospital owing to her refusing to accept surgical 
intervention. 

CASE XY.—Total endometritis. A. M., aged 18 years, 
entered the hospital September 24, for the treatment of acute 
metritis with a very profuse leucorrhea; cervix enlerged, seft, 
very painful, and bleeding readily, and the seat of three small 
erosions. ‘Treatment initiated at onee, consisting of daily 
applications of protargol, glygerin tampons, gradual dilitation 
of cervix with Hegar's bougies; absolute rest in bed, and three 
hot vaginal injections of permanganate daily. In spite of all 
treatment the patient complained of severe pains iu the plevis 
radiating into the lumbar region, and preventing rest at night. 
Uterus increast in size, and but slightly movable. The hys- 
terometer penetrates $ ec. m. After tive treatments some iin- 
provement, the cervix being less congested und smaller, and 
the ulcers reduced in size; the discharge, however, continued 
abundant. October 33, no decided improvement. October 21, 
menstruation appeared, lasting eight days. After resuming 
treatment the condition of the cervix vapidly improved. No- 
vember 12, patient discharged cowpletely cured. 

CASK XVI.—-Total endometritis. J. D., aged 26, echrenic 
metritis of’two vears’ duration. One child av term, and twa 
miscarriages. profuse discharge; cervix enlarged, painful, ul- 
cerated, and fisured; body of uterus inereast in size and ante- 
verted; os readily dilated. ‘l'reatment which was continued 
daily and only interrupted during her menses, caused a modi- 
fication of the discharge. When the patient left the hospital 
at her own request she had progrest considerably on the road 
to recovery. 

CASE XVIT.—Cervical cndometritis. TL. C., aged 18, acute 
metritis of blennorrhagie origin with vaginitis and cystitis. 
At her first examination on October 11, the external genitals 
were found much tumefied and eroded. As the patient refused 
examination with the speculum, permanganate injections 
were prescribed. Treatment was not begun until Jetober 27. 
At that time the cervix was red, and bled very readily; the 
uterus was movable, painful, soft, and anteflext. After two 
applications of protargol the leucorrhea was less abundant. 
November 2, the os presented only a trace of a cicular ulcer; 
the discharge had lost its greenish character. November 9, 
patient completely cured. 

CASE XVIII.—Cervical endometritis. B. B., admitted Qc- 
tober 25, with secondary syphilis and profuse Jeucorrhea. of 
non-gonorrheal character, for which she had been treated for a 
number of years. Cervix enlarged, slightly soft, excoriated, 
and very painful; uterus normal. November 13, treatment 
with protargol initiated; dilatation of os very easy. November 
15, treatment continued; uleerations at os canterized with 
tincture of iodine. November 17, considerabie improvement 
in the character of the discharge; after the application a strip 
of iodoform gauze was inserted into the uterine cavity. No- 
vember 22, discharge very slight. November 28, complete 
eure. 

CASE XIX.—Cervieal endometritis. TL. R., aged 23, ad- 
mitted November 5, with metritis of ten months’ duration. 
Prefuse discharge of a greenish color; the cervix enlarged, 
hard, red and fissured; hysterometer penetrated 61, ¢ im. 
into the uterine cavity. Treatment initiated November 5; 
after three sittings the condition of the cervix was much im- 
proved. November 16, cervix normal; erosions and fissures 
healed. November 20, complete cure. 

CASE XX.—Cervieal endometritis. C.G., aged 17 admitted 
with a metritis of ghonnorrheal character, with salpingitis on 
the left side; uterine discharge, very white, thick, and profuse. 
At the time she came under our observation the blennorrhagia 
had been cured, the cervix being only slightly enlarged, soft 
and excoriated, and the discharge scanty. Treatment with 
protarzol commenced November 20, the patient presenting her- 
self every two days. November 20, complete disappearance 
of the discharge. November 30, cure seems perfect. 


REMARKS. 


Among the cases reported there were twelve definite 
cures, three probable cures, four improvements and two fail- 
ures. In endocervicitis and metritis cures were obtained in 
about two-thirds of the cases, and markt improvement in all 
the others. The duration of the treatment varied from ten 
days to seven weeks, the average being from fifteen days to 
three weeks. The cases of metritis which appeared to yield 
most readily to the treatment were recent cases, and especially 
endometritis: this being due, perhaps, to the milder character 
of the uterine lesions. ‘The failures observed oecurred in a 
case of hemorrhage metritis and in one of chronic metritis of 
puerperal origin. In this case, however, hetter results might 
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have been obtained if the patient had not withdrawn from 
treatment. The appearances of the manses also bad a dele- 
terious influence upon the course of treatment, usually pro- 
longing it. This has taught us to commence treatment shortly 
after the close of « menstrual period, so as to protect us 
against any deception and guard us against exploring cr dilat- 
ing a gravid uterus. In each of the two instances in which we 
tried the protargol bougies they did not accelerate recovery, 
and it seems to us preferable to abstain from their use, as 
they occasion pains, uterine colic, and ofter slight hemor- 
rhages. Perhaps in our method of treatment a certain bene- 
ficial influence is also exerted by the mechani:val action cf 
mopping out the uterine zavity. he applications should al- 
ways be made with caution and raoderation, so as not to in- 
jure the uterine mucosa, or diminish its vitality; above all, 
so as not to cause any considerable effusion of blood. 


CONCLUSIONS. 


I. If practist under the strictest rules of antisepsis and 
the precautions required in all intra-uterine proc dures, the 
application to the uterine cavity of a solution of protargol 
10 per cent has the advantage of affording more rapid and 
cretain results than any of the methods previously in use, 

II. In all eases of recent metritis of the cervix or body, 
whether mild, blennorrhagic or otherwise, a cure is usually 
effected, except in the puerperal and hemorrhagic forms. 

Ill. In eases of chronic metritis of the body cr cervix an 
improvement is sure to take place during a varied period, a 
cure occurring in two-thirds ef the cases. ; 

LV. Hemorrhagie «and puerperal metritis can neither b 
cured nor improved by the protargol treatment, and can be 
relieved only by surgical means, 


At the recent meeting of the Illinois State Medical Society 
Dr. Edward H. Ochsner, of Chicago, speaking of ankle-sprains, 
described and demonstrated a method which consists in careful 
and systematic strapping with rubber adhesive straps. These 
are cut from one-half to three-quarters of an inch in width, and 
the proper length. If a small ankle, they should be one-half 
inch wide; if a large one, they may be three-quarters of an inch, 
but no wider; on this and on the accuracy with which they are 
applied depends the success of the method. If the straps are 
too wide, or if they ‘are applied in a haphazard manner, failure 
is sure to result. The foot is held at slightly less than a right 
angle and a trifle everted, the former element in the position is 
observed because it is easier to walk on a painful ankle if it is 
held slightly in the caleaneum than if held in the equinus po- 
sition; the latter element is observed because ankle sprains are 
usually caused by a sudden inversion of the foot, thus injuring 
the external ligaments, hence slightly everting the foot relieves 
the tension of these ligaments and placesthem at rest. With the 
foot in this position, one end of a long strap is applied to 
the inner surface of the foot near its posterior end, and onal 
under the heel and up on the outer posterior surfaces of the leg 
to within a few inches of the knee. At the lower end this falls 
into the depression just posterior to the exterior malleolus. A 
shorter strap is now applied by placing one end to the inner 
surface of the heel near the sole of the foot, then bringing it 
around over the tendo-Achillis to the outer surface of the foot, 
making it cover the first strap at a right angle and passing along 
parallel to the under border of the sole of the foot, then over 
the dorsum of the little toe. Another long one is then applied 
anterior to the first, overlapping it about one-third of its width; 
then a short one, and so on alternately until the outer anterior 
aspect of the ankle is reacht. Over all this a hard-rolled band- 
age is carefully and snugly applied. The patient is directed to lie 
still with the foot elevated until the warmth of the body has caused 
the plaster to adhere firmly. Ina great majority of instances 
the patient can walk, with reasonable comfort, after a few hours. 
The treatment of ankle sprains by this method he has found 
eminently satisfactory. 


Dr. Ferd. C. Valentine, of New York, reports (Journal of 
American Medical Association) a case of gonorrhea treated by 
mercurol irrigation in which the gonococci disappeared definitely 
on the second day, and, after the fifth irrigation the discharge 
was reduced from a free yellow flow to a pinhead drop, by 
one irrigation of 5 per cent mercurol. The urine became clear 
after the first irrigation, while the burning produced by the 
mercurol continued for three days after each irrigation, and 
occurred to a slight degree after several subsequent ones, and 
was associated in most instances with frequent imperious urina- 
tion. He believes that we cannot yet succeed in doing what 
quacks claim they can, cure a case in three, or even eight, days, 
but that this is an advance on previous methods. 


The average income of a physician in any large city in the 
United States may be placed at about $2,000, in the smaller 
towns at $1,500, and in the rural districts at $1,200. Two or 
three New York physicians are said to make over $100,000 a 
year, five or six about $50,000, but the average income does not 
greatly exceed $2,000 yearly; in Chicago about six men make 
more than $50,000 a year, possibly twenty make above $30,000; 
excluding which, the average income may be said to be less than 
$1,500. In St. Louis it is still lower. The minister averages, in 
this city, perhaps $1,200, and in the country certainly not more 
than $800 yearly. As regards living expenses, both the lawyer 
and the minister have an advantage over their professional 
brother. In New York, for example, says the Medical Record, 
office accommodation suitable to a physician is very dear, in a 
good neighborhood costing not less than $70 to $80 a month, 
which, with board and lodging and other necessary disburse- 
ments, will represent a sum of $120 monthly, a sufficiently 
weighty burden for a struggling youthful practitioner to bear. 
The young minister has no rent to pay, while the legal neophyte 
can regulate his outlay in this respect according to the length of 
his purse. Nevertheless, the lot of the medical beginner, com- 
pared with that of a pastor in a like situation, has its compen- 
sations. He is at least more or less independent. The minister, 
on the contrary, is, as a rule, permitted to exercise his own will 
but to a limited degree, and often is doomed to go thru a lifetime 
of toil subservient to the caprices of censorious elders and 
deacons. An excellent description of the trials of an American 
country minister, and the various unpleasantnesses with which 
he has to contend at the hands of his congregation, is given in 
the ‘‘Damnation of Theron Ware,”’ the best novel written by the 
late Harold Frederic. When all is said that can be said, the 
first few years of medical practice are years of arduous effort, 
full of disillusionment and disappointment. The late Sir An- 
drew Clark told Dr. Osler: ‘‘From the vantage-ground of more 
than forty years of hard work he could say that he had striven 
ten years for bread, ten years for bread and butter, and twenty 
years for cake and ale.’”’ The truth undoubtedly is, and espe- 
cially in the large centers of population in America, that the 
opportunities for a physician to obtain adequate compensation 
for his services are yearly becoming less. This is not due to any 
deterioration in the quality of the present-day practitioner or an 
evidence of falling off in medical or surgical skill. The fact is 
irrefutable that the medical profession in this and all civilized 
countries stands on a higher plane in the matter of training and 
knowledge than ever before. The reason for the decrease in 
medical incomes is indubitably almost wholly owing to the more 
eager competition among regular practitioners, to hospital and 
dispensary abuse, and to the lamentable increase in quackery. 


In Journal of American Medical Association, June 2d, Dr. 
James Moores Ball, Professor of Ophthalmology in the St. Louis 
College of Physicians and Surgeons, has an elaborate report of 
cases of glaucoma treated by excision of the superior cervical 
ganglion of the sympathetic; with illustrations of the miscro- 
scopic findings. His conclusions are: (1) Excision of the superior 
cervical ganglion is a most valuable procedure in glaucoma. (2) 
It is of more value in glaucoma simplex than in inflammatory 
glaucoma. (3) In inflammatory glaucoma, on which iridectomy 
has been done without benefit, excision of the superior cervical 
ganglion should certainly be tried. (4) In cases of absolute glau- 
coma, with pain, sympathectomy is to be tried before resorting to 
any operation on the eyeball. (5) In cases of simple optic nerve 
atrophy, sympathectomy may possibly be beneficial if done before 
vision is entirely lost. (6) In cases of exophthalmic goiter, 
which do not improve under hygienic medicinal and electric 
treatment, excision of the cervical sympathetic on both sides is 
to be advised. (7) In unilateral glaucoma excision of the sym- 
pathetic ganglion is to be done only on the corresponding side. 
(8) In the hands of a careful operator, excision of the superior 
and middle ganglia is a safe operation, but removal of the inferior 
ganglion can be done safely only by the most skillful surgeons. 
(9) The postmastoid route is to be preferred in excision of any 
part, or all of the cervical sympathetic. (10) The fact that glau- 
coma is improved by sympathectomy and the finding of patho- 
logic changes in the excised ganglia suggest the conclusion that 
this affection is due either to a permanent irritation of the 
cervical sympathetic, or to an irritation located elsewhere and 
transmitted by means of the cervical sympathetic. 


Dalton says that buboes, when ay prom may be opened 
painlessly by first injecting beneath the skin a3 per cent solu- 
tion of beta-eucain. After evacuation a 5 per cent solution is 
poured into the wound, and after a few minutes curetting may 
be performed lightly without pain. One dram of solution may 


be thus used with safety. To obviate the prick of the hypo- 
— needle in very sensitive subjects, first spray with ethyl 
chloride. 
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ST. LOUIS, JUNE, 1900. 
EDITORIAL NOTES. 


This year’s meeting of the Medieval Association of Missouri 
was a suecess in every particular, save that too invch time 
was spent in discussing business matters which should have 
been promptly referred to some committee; and consequently 
too few papers were rea‘l—tho far more than at some previ- 
ous mectings. This is a very common fault with vost state 
medical societies: the expenditure of much “hot air” over 
business details of minor imporianee with corresponding 
searcity of scientific conumunications and shutting off of val- 
uable discussion thereon—-the result of which is a constantly 
diminishing attendance. It is to be hoped that the incoming 
president may be able to overcome this difficulty at the next 
session. 


The papers read were of much importanze, as may be 
judged from the character of the surgical and gynecological 
ones presented in this nuntber of the Journal. The discus- 
sions were entirely too limited for want of time and were 
therefore unsatisfactory, with one or two exceptions. For- 
tunately, thru the foresight of the president, a competent 
stenographer was present to record the remarks scientific, 
which has not always been done, much to the regret of mem- 
bers who pay for ‘"Transactions” which do not “transact” out- 
side the meager items cf the recording secretary, who some- 
times leaves the meeting without any provision for an_ac- 
eurate report of proceedings of the later hours—often_ the 
most important. At this meeting the stenographer and presi- 
dent alone occupied the stage for some hours, during which 
quite important matters were under consideration. This is 
much to be regretted; and inust not be repeated. 


Among these matters of import may be mentioned a reso- 
lution, introduced by Dr. Emory Lanphear, of St. Louis, as 
follows: 

Whereas, The American Medieal Association de- 
clared that no physician shall be admitted to that society ex- 
cept he be a graduate of a medical college which requires four 
annual courses of lectures, cach of at least six months’ dura- 
tion; and, whereas, the Medical Association of Misscuri is in 
favor of higher medienl education; therefore, 

Resolved, That Section 1 of Article 1 of the By-laws shall 
be amended so as to read: Delegate members are those ap- 
pointed by local secieties; but after the year 1901 no delegate 
shall be accredited to men:bership who is a stockhclder, di- 
rector or trustee in any corporation or company owning or 
operating a medical college which has for its requirements 
unything Jess than the standard of the Association of Amer- 
ican Medical Colleges, nor shall any professor, instructor, 
demonstratcr or other teacher in such college be admitted to 
membership. 


On account of the small attendance at the close of the 
session the author of the resolution consenied to postpone- 
ment of action for one year. There can be no doubt that the 
resolution will be carried by an overwhelming majority, es 
the sentiment thruout the state is very strongly in favor of 
anything which will elevate the standard of medical edueation 
in this state. There are two or three medical colleges in Mis- 
souri which coutinue to gradnate students after attendance 
at only three annnal conrses of instruction. Since they will 
not voluntarily advance their requirements io the four years’ 
graded course the State Medical Society must fore2 them to 
do so by declining to accept the teachers and owners as del- 
egates. 


The physicians of the City ef Mexico certainly did every- 
thing in their, power to make the meeting a success, even 
tenlering a hanquet to those who renuined for the third even- 
ing. At one time during the third day it appeared that the 
banquet would be attended by not more than a corporal’s 
guard, and even*the toastmaster (not Dr. I. N. Love—-who was 
unavoidably absent fron. the meeting this year—he would 
never have deserted at the eleventh hour), disappeared from 
the seene of action; but “better second thought” prevailed 
with many, so that inore than eighty guests sat at the socinl 
meal. Banquets at State Medical Socicties ure, however, to be 
condemned for many reasons; and it is sincerely to be wisht 
that the one at Mexico, so pleasant in every detail, shall be 
the last in the history of this society. Medical men meet for 
mental melioration, not meals. 


In the selection of Jefferson City as the place for the next 
meeting the society made ihe same mistake as in the selection 
of Mexico—it is worse than folly for such a large body of men 
to go te a small town with hotel accommodauons entirely in- 
adequate for half the attendance. A village like Jetferson City 
even tho it be the Capital of the State, can probably care for 
2 political convention ‘or even a legislative whose members 
are willing to eat any sort of food or sleep on any kind of 
bed, but it is not to be expected that doctors—accustomed as 
most of them are to the best of food and comfortable beds-—— 
who go to the state society as much for rest as for profession- 
al improvement, should be expected to sleep on tables, on cots 
in halls and on the Hloor, as they were compelled to at Mexico. 
The State Medical Association should hereafter limit its plaees 
of mecting to Sedalia, St. Joseph, Springtield, Kansas Vity and 
St. Louis, where at least the necessities of life are obtainable. 


The prospects are that the meeting of at Jefferson City 
will be attended by more physicians than any previous one, an 
unusual effort to secure the presence of country members ke- 
ing probable. The mere fact cf the presidency having gone to 
so popular and energetic x2 man as “Unele Sam” Wright, of 
Fayette, will have a weighty influence upon the attendance of 
the country brethren. Indeed, the whol list of new olflicers 
is an exceedingly good one—which will have a happy effect 
upon the state at large. ‘The additional facts that the medical 
politicians have lost control of the state society, and that the 
“newspaper advertisers” and quack hospital men of St. Leuis 
were conspicuous by their absense at Mexico, will have a sal- 
utary effect upon future attendanee. 

The officers elected for 1901 are as follows: 

President, Dr. U. S. Wright, of Fayette. 

First Vice-president, Dr. D. C. Gore, of Marshall. 

Second Vice-president, Dr. J. R. Fritts, of Mexico. 

Third Vice-president, Dr. RK. S. Kelso, of Joplin. 

Fourth Vice-president, Dr. Thos. Chowning, of Hannibal. 

Vifth Vice-president, Dr. Franklin E. Murphy, of Kansas 
City. 

Recording Secretary, Dr. B. C. Hyde, of Kansas City (hold- 
ing over.) 

Assistant Recording Secretary, Dr. W. A. Braeklein, of 
Higginsville. 

Corresponding Secretary, Dr. C. 8. Dudley, of St. Louis. 

Treasurer, Dr. J. !’. Welch, of Salisbury. 

This may be regarded as a truly representative body of men 
from all parts of the state, under whose inflnence the soziety 
ought to flourish. Every one is an enthusiastie “medical so- 
ciety man,” a worker, one who recoguizes the value of medical 
organizations and who will earnestiy labor for the sueeess cf 
the next meeting, therefore the prediction that the next ineet- 
ing will be a record-breaker, 


Tt was a source of gratification to all that at last the St. 
Louis Medical Society was able to announes such a change in 
its organic law as to enable it to censure or expel its members 
for unethical conduct. This is the result for which the Amer- 
ican Journal of Surgery and Gynecology has been tighting for 
years. Its editor was rejected of membership in the local so- 
ciety for the well-known reason that he would fight for the 
expulsion cf some of the newspaper advertisers and other 
quacks who have for yenrs disgraced that society by their 
membership and attendance; but in spite of being thus handi- 
eapt he has continued the tight until to-day he ean join his 
friends, in rejoicing that RIGHT has conquered; and that soon- 
er or later justice will be meted out to the guilty ones. 


Now that the St. Louis Medical Society has so modified 
its charter that it may discipline its members this journal w'll 
cease its fight against that body until time has demonstrated 
that the unethical ones are not to be expelled. If the society 
in due time purges itseli of the objectionable cnes, or, bet- 
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ter, so restrains and influences them as to cause a reform 
there is no journal which will do more than this one to in- 
crease the influence and importance of that onee useful bedy; 
but if past methods are te be allowed to again revive, let the 
society beware. The influence of this journal will always bé 
upon the side of right, of ethics, of purity in medical affairs; 
and it will be felt thruont the State of Missouri so thoroly that 
the members of the St. Louis Medical Society will realize 
even more forcefully than now that “Right 1s mighty and 
must prevail.” 


Already many,of its menihers recognize the influence cf 
this journal in the state at large as a mighty one, one not to 
be ignored. When any journal reaches a majority of the hon- 
orable medical men of a great commonwealth like Missouri, 
and its editor has the courage and the inclination to fight for 
right conduct on the part of the doctors. of 
the state (and especinily of its metropolis), its 
power is never to be ignored. ‘hat good does result from 
such a fight has been amply proven in St. Louis. As a result 
of the warfare for purification of the medical atmosphere cf 
St. Louis the daily press no longer teems with glowing ac- 
counts of wonderful operations, letters to the “dear people” 
on “health topies”-—each designed to advance the interest of 
the medical advertiser; and all along the linea markt change for 
the better is to be noted. If the improvement continues the 
time is not far distant when St. Louis will be noted for the 
purity of its medical men. Indeed, to-day there is less con- 
eealed quackery in St. Lovis than in most great ¢ities, and if 
the St. Louis Medical Society will but follow up the work of 
reform instituted by the St. Louis Academy of Medical and 
Surgical Sciences, the change for the better may be made per- 
manent and even more conspicuous than now. 


There is much of truth in the statement made to a large 
cirele of deectors, after the adjournment of the State Society, 
by the retiring president, Dr. W. I. Dorsett, of St. Louis, that 
“Dr. Lanphear has made many enemies by his fight against 
certain members of the St. Louis Medical Society.” But the 
enmity has not been that of such fair-minded, honorable men 
as Dr. Dorsett—men who understand that the fight made by 
. this Journal has been (and ever shall be), not against men as 
individuals, but against their viclation of the ethics of our pro- 
fession—not against the St. Louis Medical Society as a body, 
but against its unhappy retention of dishonorable men as 
members. ‘The enmity has been that of men shown to be 
guilty. and of their deluded friends. The time has now ar- 
rived when some physicians of St. Louis hitherto prejudiced 
against the editor recognize the fact that the fignt has not 
been against men, but against methods; a fact that has long 
been known by members of the State Medical Society outside 
of St. Louis. Later there will be others who will learn that 
the editor of this journal has made the battle uot +o injure his 
enemies, but from the better, nobler LOVE OF RIGHT. While 
a few enmities have been engendered among those who have 
no higher conception of a journalist’s efforts in favor of re- 
form than to ascribe them to a malicious desire to injure a 
foe or competitor, there have been created hundreds of friend- 
ships among those who are able to grasp the higher ideal: 
that of reform for the sake of right, of justice, of truth, of 
honor, regardless of insinuations, of threats, of lies and worse 
on the part of those who are implicated in the wrong-coing. 
The doctors of the State of Missouri, and particularly these 
belonging to the State Medical Association, certainly éppreci- 
ate the situation, and practically all of them rejeice in the 
good that has been aecomplisht by this journal and its 
friends in the eradication of certain evils which had made St. 
Leuis notorious thruout the land. The results attained are 
surely gratifying to all who love professional purity. 


The paper of Dr. ’inckney French, of this city, on the in- 
dications for operation in appendicitis was, without doubt, the 
most valuable one read at the Missouri State Medical Asscci- 
tion, as will be neted by anyone who will carefully read the 
abstraet which appears in this issue of the journal. Indeed, it 
is not saying too much to predict that it will prove to be one 
of the most important contributions to surgical literature of 
1900. That experience should show a connt cf the leukocytes 
to he important is not surprising; but that it should demon- 
strate (as it has already dcne in the hospitals of St. Louis) 
that a patient apparently recovering—so far as other clinical 
evidences show—must be subjected to immediate operation 
simply on account of an increase in the number of lcvkocytes 
is indeed of astonishing import. From these observations it is 
evident that the surgeon must hereafter be equipt with micro- 
scope as well as scalpel to be fully prepared to treat eppendi- 
citis scientifically. 


A point of some local interest is that delegates from the St. 
Louis District Medical Soviety were admitted without ques- 
tion. This is a seeicty recently organized, with Dr James 
Moores Rall, of St. Louis, as president, ard Dr. J. W. Crewd- 
son, of Louisiana, as secretary, having as its objects the vet- 
terment of the meilical profession of that part of the state 
immediately tributary io St. Louis, the advancement. of med- 
ieal science in general, a stricter adherence to the eode cf 
ethics of the American Medica! Association, the suppression cf 
quackery in the state and especially the passage of a suitable 
medical law for this great commonwealth. 


The committee on legislation, appointed last year by the 
State Medical Assoeiation, reported at this meeting in favor 
of the followirg bill: 

AN ACT. 


To regulate the practice of medicine, surgery and mid- 
wifery, and to prohibit treating the sick and afiticted without 
a license, and to provide penalties for the violation thereof. 

Be it enacted by the General Assembly of the State of 
Missouri, as follows: 

SECTION 1. It shall be unlawful for any person not now 
a registered physician within the meaning of the law to prac- 
tice medicine or surgery in any of its departments, or to pro- 
fess to enre and attempt to treat the siek and others afflicted 
with bodily or mental infirmities, cr engage in the practice of 
midwifery in the State of Missouri, exeept as hereinafter pro- 
vided. 

SECTION 2. The State Roard of Health shall have gen- 
eral supervision over the registration of all practitioners of 
medicine. surgery and midwifery in this State. “ 

SECTION 38. All persons desiring to practice medicine or 
surgery in this State, or to treat the siek or afflicted as pro- 
vided in section on of this act, shall appear before the State 
Board of Health at such time and place as the board may di- 
rect.and shall there be exainined as to their fitness to engage in 
such practice. All persons appearing for examination shall 
make application in writing to the secretary of. said board 30 
days before the meeting, and shall furnish satisfactory evi- 
dence of their qualifications, or shall pass a satisfactory writ- 
ten or oral examination in the presence of said board in En- 
glish grammar and compositien, arithmetic, United States 
history and geography, and shall also furnish evidence of good 
moral character. The medical examination may be made in 
whole or in part in writing. and shall be of an elementary and 
practical character, but sutticiently strict. to test the qualifiea- 
tions of the candidate as a practitioner, and sha!l embrace the 
subjects of anatomy, chemistry, physiology, pathology, ma- 
teria medica and therapeuties, obstetries, gynecology, surgery, 
practice of medicine, medical jurisprudence and hygiene and 
such other branches as the State Board may direct. ‘The can- 
didate shall be required to answer seventy-five per cent. of 
such questions as are uskt him before beinz granted a certifi- 
eate. Provided, however, that the examination of any appli- 
cant in materia mediva and therapeutics shall be conducted 
by the member or members of said board who represent the 


~system of medicine of which such appticant has been a siu- 


dent. The Board of Health shall issue to such persons as 
they shall find upon examination to possess the requisite qual- 
ifications a license to praztice medicine and surgery in ae- 
cordance with the provisions of this act, the State Board of 
Health shall not be permitted to inquire the souree of in- 
formation of any applicant for license to practice medicine 
and surgery, but shall subject all applicants to the same ex- 
amination and require of all the same degree of proficiency. 

SECTION 4. Every person holding a license from the 
State Board of Health shall have it recorded in the oftice of 
County Clerk of the County in whieh he resides, and the ree- 
ord shall be endorst thereon. And the Clerk is authorized to 
charge a fee of one dellar for recording each license, to be 
paid by the person offering such license for record. Any per- 
son removing to another County to practice medicine or sur- 
gery shall have his license reeorded in the County to which he 
removes, and the holder of said licens? shall pay said Clerk of 
said County the usual fee for making the reeord. The Coun- 
ty Clerk shall keep in a book provided for that purpose a com- 
plete list of the licenses recorded by him with the date of is- 
sue. The register of the County Clerk shall be open for the 
public inspection during husiness hours and said license shall 
always be displayed in a conscipnous place. Any person 
neglecting for twenty days to record his license, as in this 
section provided, shall be guilty of a misdemeanor, and on 
conviction thereof shall be tined not less than ten dollars nor 
more than fifty dollars, and on failure to record said license 
for thirty days after such conviction, such person shall be 
liable to a fine of not less than one hundred dollars, 
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SECTION 5. Any person, exeept physicians now reg- 
istered, practicing medicine or surgery in this State, and any 
person attempting to treat the sick or others afflicted with 
bodily or mental infirmities without first obtaining a license 
from the State Board of Health, as provided in this act, shall 
be deemed guilty of a misdemeanor and punisht by a fine of 
not less than fifty dollars nor more than five hundred dollars, 
or by imprisonment in the County jail for a period of not 
less than thirty days nor more than a period of three hun- 
dred and sixty-five days, or by beth such fine and imprison- 
ment for each and every offense, and treating each patient 
shall be regarded as a separate offense. Any person filing, 
or attempting to file, as his own a licensa of another, or a 
forged affidavit of identification, shall be guilty of a felony, 
and, upon conviction thereof, shall be subject to such fine and 
imprisonment as are made and provided by statutes of this 
State for the crime of forgery in the second degree. Said 
fines to be turned into the State treasury. 

SECTION 6. In order to provide the means to carry out 
and maintain the provisions of this act, the said board shall 
charge each persen applying to and appearing befere it for 
examination for a license to practice medicine «nd surgery a 
fee of fifteen dollars, and should such examination prove un- 
satisfactory and the said board refuse to issue a license there- 
on, the applicant failing to pass such examination may re- 
turn at any meeting within the next twelve months there- 
after and be examined without extra charge, but no temporary 
license shall be issued to such person. All fees so received 
from applicants for licenses shall be paid into the State treas- 
ury and shall be held by the State ‘Treasurer as a separate 
fund to be disburst only on the ceriificate of the president and 
secretary of the Board of Health in payment of expenses of 
maintaining said Board of Health. 

SECTION 7. The board may refuse.license to individuals 
guilty of unprofessional or dishonorable conduct, and they 
may revoke licenses for like cause, after giving the aceused an 
opportunity to be heard in defense before the board. Habitual 
drunkenness or excessive use of nareotics or producing crim- 
inal abortion shall be deemed unprofessional and dishonorable 
conduct within the ineaning of this section, but this specifica- 
tion is not intended to exclude all other acts for which licenses 
may be revoked. 

SECTION 8. Whenever in this act it is provided that any 
duty or service shall be performed by any County Clerk, such 
duty and service in the city of St. Louis shall be performed 
by the health commissioner, as if said officer was svecially 
named to perform these duties and services, and said ofticer 
shall receive the same compensation therefor as this act pro- 
vides shall be paid to the County Clerk. Provided further, 
that whenever in this act the word County is used it shall in- 
clude the city of St. Louis the same as if said city were spe- 
cially named. 

SECTION 9. It is not intended by this act to prohibit 
gratuitous services to and treatraens of the afflicted in cases 
of emergency, and this act shall not apply to conmissioned 
surgeons of the United States Army, Navy and Marine hospital 
service. 

SECTION 10. It shall be unlawful for any person to 
practice midwifery in this State before reeceivug a license to 
do so. Every person desiring to practices midwifery shall 
make application to the State Board of ffealth for examina- 
tion and pay a fee of five dollars. And upon passing an ex- 
amination satisfactory to said board upon the subjeet of ob- 
stetries, shall receive a license to practive as above provided. 
It shall be unlawful for any person licensed as a midwife only 
to engage in any other branch of medical practice or to ad- 
vertise herself as doctor, dcctress or physician, or to use any 
letters before or after her name on a sign or otherwise, indi- 
eating that she is authorized to or does engage in any other 
branch of medical practice. Any person practicing mid- 
wifery or advertising herself as a midwife, without’ first ob- 
taining the license aforesaid, and any licensed midwife who 
shall do any acts in this seetion prohibited, shall be deemed 
guilty of a misdemeanor, and, upon conviction, shall be pun- 
isht by a fine of not less than ten dollars nor more than fifty 
dollars or by imprisonment in the County jail not more than 
two months nor less than ten days. Acting in each case 
shall be deemed a separate offense. 

SECTION 11. It shall be the duty of the several Prose- 
cuting Attorneys in this State to prosecute all violations of 
this act. If any Prosecuting Attorney shall refuse to prose- 
cute when infcrmation is furnisht to him that this act has 
been violated in his County, such Prosecuting Attorney may 
be proceeded against and arrested on the aflidavit of any pri- 
vate citizen, charging such neglect of official duty, and when 
arrested it shall be the duty of the Attorney General of this 
State to file information and prosecute the sume against such 


Prosecuting Attorney, and, upon conviction, such Prosecuting 
Attorney shall ipso facto forfeit his offics. 

SECTION 12. Article —— of Chapter --— Revised Stat- 
utes of 1899, and all acts and parts of acts inconsistent with 
this act are hereby repealed. 


AN ACT. 


Creating a State Board of Health and Repealing Chapter —— 
of the Revised Statutes of 1899. 
Be it enacted by the General Assembly of the State of Mis- 
souri, as follows: 

SECTION 1. The Governor, by and with the consent of 
the Senate, shall appoint seven reputable physicians, who 
shall constitute a board which shall be styled “The State 
Board of Health of Missouri.” The members so appointed 
shall hold their office for a term of four years, or until their 
successors are appointed and qualified. Provided, however, 
that in the first appointment under ihis act, three members 
shall hold for two years and four members for four years, 
and thereafter all appointments shall be for four years. All 
vacancies occurring in the hoard shall be filled by the Gov- 
ernor, and when made when the Senate is not in session shall 
be subject to confirmation at the next ensuing session of the 
Senate. 

SECTICN 2 The Board of Health hereby created shall 
be a body corporate under the name of the “State Board of 
Health of Missouri,’ and by that name may sue and be syed, 
adopt a seal and perform such acts as are usually performed 
by public corporations, including the adoption of by-laws, 
not in conflict with this act and the general laws of this 
State. 

SECTION 3. Tt shall be the duty of the State Board of 
Health to appoint two legally qualified physicians in each 
and every County in this State, who, together with the County 
School Commissioner and Presiding Judge of the County 
Court—the last two named to be ex-officio members—-shall 
constitute a local Board of Health. Such local board shall be 
known as the “—-—-—- County Leard of Health,” naming the 
County in which they are appointed to act. The members 
of the local board shall be commissioned by the president and 
secretary of the State board, and the members who are phy- 
sicians shall hold oftice for four years. Provided, that in 
the first appointment, one of the said physicians shall hold 
for two years—the other fer four years. The various local 
boards so appointed shall organize by the election of a chair- 
man and secretary from their members. ‘Che County boards 
shall meet at least twice in each year, and shall make report 
to the State board whenever any contagious or infectious dis- 
ease prevails in or threatens their respective Counties. The 
members of the local board shall receive no compensation for 
their services, unless they are called on to act by the State 
board in times of cpidemics, or threatened epidemics, and 
then they shall receive such compensation as shall be deemed 
reasonable by the State board. When called on to act by the 
State board under such circumstanees the local board shall 
possess and exercise the same powers in regard to quarantin- 
ing as are hereby conferred on the State Board of Health, and 
may enforce all rules an: regulations of the State board iu 
that respect. 

SECTIGN 4. The members appointed on the State board 
shall be physicians in good standing, of recognized profession- 
al and scientific knowledge and graduates of reputable medical 
schools, and they shall have been residents of the State for 
at least five years next preceding their appointments.  Pro- 
vided, that in the appointment made there shall be no dis- 
crimination mace against the diferent schools of medicine 
that are recognized as reputable by the laws of the State: 
and provided further, that no more than three of the merubers 
so appointed shall be connected professionally with any medi- 
eal college; neither shall more than four of the members so 
appointed belong to the same political party. 

SECTION 5. The State Board of Health shall have gen- 
eral supervision over the health and sanitary interests of the 
citizens of the State. It shall be their duty to recommend to 
the General Assembly of the State such laws as they deem 
necessary to improve and advance the sanitary condition of 
the State; to recommend to the municipal authority of any 
city, public schools, or to the County Court of any County the 
adoption of any rules that they may deem wise or expedient 
for the protection and preservation of the health of the citi- 
zens thereof. 

SECTION 6. Whenever the State Board of Health shall 
be satisfied that any malignant, contagious or infectious dis- 
ease exists in any city, district or part of the country to such 
an extent as to endanger the lives of the -nhabitants of any 
part of the State of Missouri having direct communi- 
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eation with such infected city, district of part of the 
country, said beard shall have power, by a majority vote and 
consent of the Governor, 1o establish quarantine regulations 
against such infected city or district, and may determine and 
regulate to what extent and by whom any communication or 
business transaction with such infected city or district may 
be had, and establish such rules and regulations as may be 
deemed necessary to prevent the introduction and spread of 
the disease. Said board is hereby cmpowered to call upon 
any executive officer of the State to enforce such rules and 
regulations, and it shall be the duty of all public officers, 
Sheriffs and Constables and other executive officers of the 
State to assist the State Board of Health to carry out the pro- 
visions of this act. Said board is also empowered to ap- 
point a State Bacteriologist and Pathologist, and to define his 
duties and compensation. 

SECTION 7 Whenever the State Doard of Iealth shall 
declare that any malignant, infectious of contagious disease 
is epidemic in any portion of the country cr the State of Mis- 
souri, they (it) shall immediately, or as soon thereafter as 
possible, give notice to that effect to the citizens of the State, 
and also give public notice of the rules and regulations adopt- 
ed by them (it) for the enforeement. of quarantine in infected 
and other districts, and to take such steps and adopt such 
measures as they deem necessary to prevent the introduction 
of such disease. 

SECTION 8. Any person or persons failing, after notice, 
or refusing to comply with the quarantine rules and regula- 
tions of the State of Missouri, as establisht by the State Board 
of Health, or any person cr persons resisting by force the en- 
forcement. of the quarantine regulations of the State of Mis- 
souri, establisht and approved as aforesaid, shall be deemed 
guilty of a misdemeanor, and on conviction thereof shall be 
fined not less than ten nor more than five hundred dollars for 
each offense. 

SECTION 9. The meetings of the State board shall be in 
April and October of each year, and at such other times as 
the board shall deem expedient. 'The meeting in April of 
each year shall be held in the city of Jefferson, and four mem- 
bers shall constitute a quorum. ‘They shall choose from 
their number a president, vice-president and a secretary, and 
they may adopt rules and by-laws for their government. 

SECTION 10. The secretary shall perform such duties as 
may be prescribed by the board and this act; he shall receive 
a salary which shall be fixt by the board; he shall also receive 
his traveling and other expenses in the performance of his 
official duties. The members shall receive as compensation 
for their service the sum of ten dollars per day and actual 
expenses for attendance at the regular semi-annual meetings. 
The members shall also be allowed their actual expenses 
when traveling in the performance of the business of and at 
the direction of the board. All sums herein provided to be 
paid, including the salary of the secretary, shall be paid out 
of the appropriaticn that raay be made by the Legislature on 
presentation to the State Auditor on the certificate of the 
president of the Board of Health. 

SECTION 11. The State Loard of Health shall organize 
within thirty days after the appointment of the members 
thereof. The president of the board shall have authority to 
administer oaths, and the board shall have authority to take 
testimony in all matters relating to their duties and powers. 
In selecting places to hold their meetings, they shall, as far 
as possible, accommodate the different sections of the State, 
and due notice shall be publisht of their stated and called 
meetings. All certificates issued by them. shall be signed by 
at least five memhers of the board. 

SECTION 12. It shall be the duty of the Board of Health 
to make an annual report, through their secretary, or other- 
wise, in writing to the Governor of this State, on or before the 
first of January of each year, and such report shall include 
so much of the proceedings of the board and such informa- 
tion concerning vital and mortuary statistles, such knowl- 
edge respecting disease and such instructions on the subject 
of hygiene as may be thought usefal by the board for dis- 
semination amcng the people, with such suggestions as to 
Legislative action as they may deem proper. 

SECTION 138. All fees collected by the State Board of 
Health under any law of this State shall be paid into the State 
treasury. 

SECTION 14. Chapter 
1899 is hereby repealed. 


of the Revised Statutes of 


There is probably no means of ascertaining who wrote 
this proposed law; whoever he may be he is a past master in 
the art of preparing bills as they should not be. It may be 
said at the outset that it is so poorly prepared that not only 
is it a sad commentary on somebody's ignorance of the proper 


construction of sentences and phrases, but it would Le prompt- 
ly declared inoperable by any court in the state. Section 1 is 
especially defective in not properly specifying who shall be 
exempt from this law, the clause covering previous registra- 
tion (under the law repealed by the last section of the pro- 
posed. act) being wholly unsatisfactory. How easy it would 
be to require everyone intending to practice hereafter to pre- 
sent satisfactory evidence that such person was reputably and 
honorably engaged in practice in the state at the date of the 
new law (applicants for registration presenting credentials by 
mail or proxy), or “submit to the examination hereinafter 
provided.” 


Again, section 3 must be changed to begin: “All persons 
desiring to practice medicine or surgery in this state here- 
after,” ete., as by its phraseology this section is made to ap- 
ply to all now engaged in practice as well as to those who 
will locate in the state subsequent to the passage of the bill. 
Farther on the wording must be so modified that the clause 
will read: “And shall furnish documentary evidence of their 
educational qualifications or shall pass,” ete. 


The chief objection to section 3 is that it provides for an 
examination in materia medica and that “the examinetion of 
any applicant in materia medica and therapeutics” (note the 
beauties of that sentence—it is a “peach”), “shall be con- 
ducted by the member or members of said hoard who repre- 
sent the system of medicine of which such applicant has been 
a student.” Yet nowhere in either act is it provided that there 
shall of necessity be a homeopathic or eclectic member of the 
board! And how about osteopathy? It is, under our present 
law, 2 recognized “system of medicine.” Can its practitioners 
be refused representation in the board, und if so who shall 
examine future Stillites in materia medica? It seems as if ex- 
amination in materia medica and therapeuties is an entirely 
unnecessary one, for if the applicant for registration have 
sufficient knowledge of anatomy, chemistry, physiology, pa- 
thology, obstetrics, gynecology, physical diagnosis, medical 
jurisprudence and hygiene to pass a satisfactory examination 
he certainly must possess enough knowledge of the peculiar 
kind of therapy he may wish to adopt, whether it be osteo- 
pathy, homeopathy, Christian science, mental healing or ab- 
sent treatment. No! Let no enquiry be made regarding “school 
or system of medicine;” merely examine cach candidate for 
license upon the essential subjects of medicine, eliminate all 
reference to materia medica and therapeuties and cut out the 
“and such other branches as the state board may direct”— 
nine examination subjects are enough; indeed, too much. Final- 
ly, it would puzzle a Pennsylvania lawyer to tind out how the 
examiuation of any applicant in materia medica and thera- 
peuties shall be conducted by the member or members of said 
board who represent the system of medicine of which such 
applicant has been a student,” yet “the State Board of Health 
shall not be permitted to inquire the source of information of 
any applicant for license to practice medicine and surgery, but 
shall subject all applicants to the same examination.” 


Section 7 does not define what shall eonstitute “unpro- 
fessional or dishonorable conduct” save habitual drunkenness, 
the use of nareoties (does not inelude tobacco?—see Potter's 
“Materia Medica”), and the production of criminal abortion. 
Why not specify “any conduct of a character likely to deceive 
or defraud the publie,” and thus inelude men like Weltmer? 
Why empower the State Board of Health to enact laws for the 
regulation of the conduct of doctors -for that is cxactly what 
this section does—when it is so easy to specify in the bill it- 
self? It is doubtful if the Supreme Court would sustain an 
law containing a clause like this one under consideration. It 
is positively certain that no legislature would pass a bill giv- 
ing such powers to a state board of health. 


Seetion 6 of the second act requires the consent of the gov- 
ernor to declare a quarantine against any infected spot. Why 
should it? What does the governor know about the danger of 
the spread of certain contagious diseases? Or supposing he 
were “pig-headed,” not unlike at least one governor with 
which this state has been afflicted in the not remote past, one 
man at Jefferson City could merely refuse his approval of any 
means of suppression suggested by the seven wise men of the 
board and an epidemic might therefrom sweep the state from 
end to end. It is entirely too much one-man power. Either 
give the State Board full sway in matters of public health, or 
have no board at all. In this instance “half a loaf is” not 
“better than no loaf at all.” 


——_ 

| 


210 AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


There are other points which might be mentioned which 
would not be allowed to pass the legislature wnchallenged, as 
for example the appointment of a state bacteriologist ‘whose 
salary shall be determined hy the board” (well, hardly!) and 
the secretary shall “receive a salary which shall be fixt by the 
board, ete. Why should not those salaries be tixt by law, 
that the legislature might have at least a small basis for de- 
termining the amount “of appropriation that may be made by 
the Legislature,” to use the exact words of section 10? There 
are numerous other objectionable features to the proposed 
act; but these are sufficient io show the utter absurdity of 
the whole. Its excess of words needs no comment. 


As a contrast to this eumbrous, ill-fashioned attempt at a 
bill the clean-cut, clear, unmistakable law of our neighboring 
state Kentucky, a law which has completely supprest open 
quackery in that state, is here given: 


MEDICAL LAW OF KENTUCKY. 


Be it enacted by the General Assembly cf the Commonwealth 
of Kentucky: 

Section 1. It shall be the duty of the county elerk of each 
county to purchase a book of suitable size, to be known as 
the “Medical Register” of the county, and to set apart one full 
page for the registration ef each physician; and when any 
physician shall die or remove from the county, he shall make 
a note of the same at the bottom of the page; and said clerk 
shall, on the first day ef January in each year, transmit to 
the oflice of the State Board of Health a duly certified list of 
the physicians of said county registered under this law, to- 
gether with such other information as is hereinafter required, 
and perform suzh other duties as are required by this law; 
and such clerk shall receive the sum of fifty eents from each 
physician registered, which shall be his full compensation for 
all the duties required under this law. 

See. 2. It shall be unlawful for any person to practice med- 
icine, in any of its branches, within the limtts of this state, 
who has not exhibited and registered in the County Clerk’s 
office of the county in whieh he resides his authority for so 
practicing medicine as herein prescribed, together with his 
age, address, place of birth, and the school or system of med- 
icine to which he proposes to belong; an: the person so regis- 
tering shall subseribe and verify by oath, before such clerk, 
an affidavit containing such facts, which, if willfully false, 
shall subject the aftiant to conviction and punishment for 
perjury. 

See. 3. Authority to practice medicine under this law shall 
be a certificate from the State Board of Health, and said board 
shail, upon application, issue the certificate to any reputable 
physician who is practicing, or wh» desires to begin the prac- 
tice of medicine in this state, who possesses any of the fol- 
lowing qualifications: First, a diploma from a reputable med- 
ical college legally chartered under the laws of this state. Sec- 
ond, a diploma from a reputable and legally chartered medical 
college of some other state or country, recognized as such by 
the State Board of Health. Third, satisfactory evidence from 
the person claiming the same that such person was reputably 
and honorably engaged in the practice of medicine in this 
state prior to February iwenty-third, one thousand] cight hun- 
dred and sixty-four, Applicants may present their credentials 
by mail or proxy, and the board shill issue its certificates to 
such applicants as are entitled thereto as tho the applicant 
was present. All certificates shall be signed by the president 
and seeretary, and attested by the seal of the board, and not 
more than two dollars shall ke charged for any certificate. 

See. 4. Nothing in this law shall he construed as to author- 
ize any itinerant doctor to register or to praetice medicine in 
any county in this state. 

See. 5. The State Board of Health may refuse to issue the 
certificate provided for in section three of this article to any 
individual guilty of grossly unprofessional eonduct of a char- 
aeter likely to deceive, defravd or injure the publie, and it 
may, after due notice and hearing, revoke such certificates for 
like cause. In all cases of refusal or revocation, the applicant 
may appeal to the Governor, who may attirm or vverrule the 
decision of the board, and this decision shall be final. 

Sec. 6. Nothing in this law shall be so construed as to dis- 
eriminate against any peculiar school or system of medicine, 
or to prohibit women from practicing midwifery, or to pro- 
hibit gratuitous services in case of emergency; nor shall this 
law apply to commissioned surgeons of the United States 
army, navy or marine hospital service, or to legally qualified 
physicians of another state, called to see a particular ease or 
family, but who does not open an office or appoint any place 
—— state where he or she may mect patients or receive 
calls. 


See. 7. It shall be the duty of the State and local Boards of 
Health to bring to the attention of the courts any violations of 
the provisions of this law within their respective jurisdictions, 

Sec. 8. Any person living in this state, or any person com- 
ing into this state, wh» shall practice medicine, or attempt to 
practice medicine in any of its branches, or who shall per- 
form, or attempt to perform, any surgical operation for or 
upon any person within the limits of this state, for reward or 
eompensation, in violation of the provisions of this law, shall, 
upon conviction thereof, be fined iifty dollars, and upon each 
and every subsequent conviction shall be fined one hundred 
dollars and imprisoned thirty days, or either or both, in the 
discretion of the jury; an-l in no case, where any provision of 
this law has been violated, shall the person so violating be cn- 
titled to receive compensation for services rendered, ‘To epen 
an office for such purpose, or to announee to t1-¢ public in any 
other way a readiness to practice medicine in any county, 
shall be to engage in the practice of medicine within the mean- 
ing of this law. 


The editor of the Journal of the American Medical Asso- 
ciation in a recent number says: “In again calling attention to 
hypnotism we merely emphasize much that has already been 
said on the passing of 2 subject that yellow journalism and 
the advertising quack have relegated to a doubtful position. 
Absolute impersonality as to cur views cn hypnotism does not 
admit the disparagement of nonest work that has for its ob- 
ject the breaking up of absurd notions on any subject and the 
consequent removal of obstacles to its advancement; but we 
confess that intelligent and lucid dissemination of psychologie 
medicine is needed in this country, where more than elsewhere 
perhaps, such knowledge has long been riotous or apathet- 
ic, and is presented either by enthusiastic ignorance or by a 
too confident conservatism. Much of this disintegrated and 
unsatisfactory condition con:plained of is owing to the ob- 
solete methods of the metaphysicians, who, being ignorant 
of neural morphology and physiology, do nothing to advance 
psychology. It is rather to those familing with the newer meth- 
ods and investigaticns of technical progress, having regard to 
the physiology of the sentient organism or the study of nerve 
function in general, based on observation and experiment, thet 
we must look for advancement. Those informed in eontempo- 
rary neurology see that we have entered on a new field already 
showing fertility in result.” Ile does not add—that which 
might have been added with truth—that much of the work is 


being done by Dr. Farkyn, of the Uhieago Sehcol of Psychology, . 


a man who has practieally explained all of the phenomena of 
hypnotism, Weltmerism, Christian Science, mind healing, ete., 
and made so clear the underlying principle of them all “that 
the wayfaring man tho a focl” may understand. Dr. Parkyn’s 
work in suggestive therapeuties is not sufticiently appreciated 
in Chicago—or elsewhere for that matter. 'Tne experimental 
work being carried on at the Chicago School of Psychol- 
ogy is of great inportanece, and every doctor should become 
familiar with the methods there adopted, and learn what re- 
sults may be obtained by the simple application of autesuy- 
gestion and other means of non-hypnotie suggestion. Cures 
searcely short of marvellous are attainable without the ad- 
ministration of any medisine, as has been demenstarted “by 
osteopathy, Christian “cienee and other forms of treatment 
based upon purely psyehological influenees; all of which are 
readily understood thru Dr. Parkyn’s explanations and demon. 
strations, and can be easily duplicated by any physician. 


SURGICAL NOTES. 


In the Pestgraduate of January Dr. S. G. tiant, of New 
York, formerly of Kansas City, calls attention to the not in- 
frequent occurrence of neuralgia of the rectum. In the ma- 
jority of his cases the cause has been either a deviated coceyx 
or an impaction of feces. In every ease of doubt, he says, one 
should search diligently for fissure, uleer, Femorrhoid, tight 
sphincters or displaced coceyx. In the treatment cne should 
endeavor first to correet any abnormality; keeping the bowels 
open and have the patient rest quietly in bed, Frequent irri- 
gation of the rectum with water or oil as hot as can be borne 
or dry heat over the seat of irritation will lessen the pain. In 
one c2zse permanent relief was given by a thoro cauterization 
of the skin over the alfeeted part with the Paquelin cautery. 
However, a reliable counterirritant for all cases 1s 1 ard to find, 
so one may try several, as aconite, chloroform, Capsicum, cam- 
phor, turpentine, iodine and the oil of mustard. Fleetricity is 
valauble in some cases, the statie current giving the best re- 
sults. Foreible divulsion of the sphincters may give relief. He 
reports one in which perfect results followed complete division 
of the sphincters after other means ha:l failed. 
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Dr. Carl Beck, of New York, says: [ have repeatedly seen 
surgeons who had taken minute care in their aseptic prepara- 
tions wallow round the intestine on the abdominal skin and 
its wound margins in the roughest manuer, while ma- 
nipulating it after it was taken from the abdemen 
for inspection. It speaks highly for the naturai powers of 
defence of the human body, that in spite of sueh manuipula- 
tions infection does not take place in every such instance. 


Another suceessful operation for gunshot wound of the 
intestine is recorded in the Maine Journal of Medicine and Sci- 
ence for May, 1900, by Dr. H. B. Palmer, of Farmington, Me. 
The patient was a man of 27, shot by riile at close range, the 
ball entering a little above the umbilicus. Twenty hours 
elapst before operation, at which time he was suifering much 
from pain, temp. 100.6 and pulse of 108. ‘There was a mass of 
omentum about two inches long protruding from the wound 
of entrance. From the course of the bullet, it seemed almost 
certain that the intestinal tract must have been injured, and 
so the doctor determined to open the abdomen. Altho in a 
farm house with few conveniences, the preparation for an 
aseptic operation was very well carried out, being hampered 
principally by lack of trained assistants. The abdomen was 
disinfected, the protruding mass of omentum was drawn fur- 
ther out of the wound, and the exposed portion excised. ‘he 
abdomen was opened vy an incision five or six Inches 1n length, 
thru the wound of entrance. Upou opening the abdomen a 
small amount of blood was found and seine Jiquid feeal matter 
showed on the sponges. This was all contined to the region be- 
low the liver. Upon exploring with the hand the doctor found 
a fleshy mass free in the upper part of the pelvis. It was four 
and one-half inches long and ene inch wide, tapering at each 
end. Upon examination it proved to be the lower rargin of 
the liver, which had been completely severed by the bullet. 
Upon further search it was iound that the ascending colon 
had also been injured. It was simply an abrasion on its cuter 
sides, which at one point had extended thru all its coats, and 
had made an opening about ene-eighth inch m diameter into 
the lumen of the intestine. This was closed with fine silk, as 
was the weund of tbe liver. ‘The abdomen was cleansed with 
sponges and no irrigation ised. ‘The patient made a rapid and 
uninterrupted recovery. 


The “use and abuse of poultices” is the subjeet of an arti- 
cle by Dr. S. E. Earp, of Indianapolis, whieh appears in the 
New York Medical Journal. We believes that much harm re- 
sults from the use of a poultice because proper instructions 
are not given to patients, and they remain in ignorance as to 
what is to be expected from its use. As a rule, the poultice 
should be non-irritating, it should be used hot and renewed 
often. Its virtue depends on the heat and moisture, and hence 
it is of little importanes whether it consists of flaxsced-meal, 
cornmeal, ete., except so far as these are capable of retaining 
the heat, and the selection is a matter of convenience. The 
statement of many that the antiseptic solution has superseded 
the poultice in the treatment of open woun:s is somewhat 
misleading, and should not be a reflection on the latter frem 
the fact that poultices were frequently used when they should 
not have been. ‘The benetits of the poultice as such, or as a 
medium, are thus summarized. 1. 'To relieve corgestion. 2. To 
reduce inflammation. 3. To promote absorption, favor resolu- 
tion, or hasten suppuration. 4.°To diminish tension. 5. To 
soften incrustations. &. To encourage tissue relaxaticn. 7. To 
stimulate healthy granulations. 3. ‘fo perforin the office of a 
deodorant, and, in a sense, of an antiseptia 


A point of value is mentioned by International Journal of 
Surgery that in arriving at a diagnosis in cases of cancer of 
the breast, it is well to remember that pain is not a neeessary 
symptom, and that, as a matter of fact, women often go on 
for a number of months withcut noticing that there is a swell- 
ing in their breasts. As a rule, it is a non-sensitive swelling at 
first, and this very often deceives the patient, and sometimes, 
strange to say, the medical attendant. 


The subject of rickets is diseust by Dr. Join A. Morse, 
who considers (Journal of the Americin Medical Association) 
improper food the most important etiologic ractor, tho hy- 
gienic conditions are not underestimated. As regards life, the 
prognosis is good. The treatment should be largely dietetic, 
low in carbohydrates, and high in fats and proteids, and the 
high fats are especially important, the best form being that 
found in milk. When the digestion will stand it, eod-liver oil 
should be given and the child should have the greatest pussi- 
ble amount of fresh air and sunshine. If a chang2 of climate 
is possible the seashor2 is preferable to the country. Salt 


baths, massage and rubbing are useful. While there is no spe- 
cific for rickets, phosphorus has been strongly recommended, 
but he himself has seen n» benefit from its use. The anenia 
is best treated by iron. Symptoms and complications should 
receive proper treatment as they arrive. ‘The best plan to pre- 
vent defortnity is to discourage the formation; to keep the 
chil from sitting up, standing or walking -vhile ihe bones are 
vet soft. Postural treatment wiil do something for deformi- 
ties of the spine, and manipulation for these of ihe extremities. 
Mechanical treatment is of little use after the child is over 2 
or 24, years of age. Many slight deformities, however, Gisap- 
pear with growth. 


The editor of International Journal of Surgery says one 
should never use feree in irrigating a eavity. The best way 70 
do this, if it is possible, is to simply pour in the water gently 
from a convenient vessel. If «a douche bag, or similar appara- 
tus is employed, use only as mich pressure as will allow the 
water to run out quietly. 


In Journal of the American Medieal Association of June 
9, there is 2 review of the results obtained by Tuffier from 
subarachanoid injections of cocaine for the production of an- 
esthesia. Sixty-three operations were Jone on the perineum, 
rectum, abdomen, urogenital organs and interior members, in- 
cluding vaginal hystereetomy, nephrectomy, excision of the rec- 
tum, ete., with anesthesia that was induced exclusively by a 
fresh, sterile, 2 per cent solution uf coeain injected into the 
subarachnoid space at the fifth lumbar vertebra, on a jine level 
with the margin of the iliae crests. In four to ten minutes 
the patient feels a prickling, tingling and numbness in the 
feet and legs, and then ihe operation ean be vommenced at 
once, as sensibility to pain and heat is abolisht, altho sensi- 
bility to contact is retained. The analgesia is complete, ab- 
solute, and may extend to the axillae. In one case the patient 
lifted the stump after amputation of the thigh, to facilitate 
ligating the vessels. Another listened to the sawing of his 
femur, but remarkt that he could not tell whether it was leg 
or the leg of the table that was being sawed. Another, after 
her kidney had been removed, inquired when the operation 
was going to begin. Very few consent to be blindfolded. This 
analgesia lasts from sixty to ninety minutes. The position does 
not affect the sensibility. No serious accidents have occurred 
thus far there was merely a sensation of oppression in the 
epigastrium, a little nausea and vomiting, sometimes at the 
time of the injection, but usually not until after a few hours, 
then it is slight and yields at once to the ingestion of icc. Thes2 
accidents were noted fifty times in the sixty-three operations. 
Cephalalgia was more frequent, but was merely a slight heav- 
iness in the head in two-thirds of the cases. In a few it was 
more severe and kept the patient awake all night, lastirg for 
forty-eight hours. Sweat, dilation of the pupils, tremor of the 
limbs and acceleration of the pulse were also occasionally 
noted, but all without the slightest gravity, vanishing within 
an hour. The temperature also rose in fifteen cases, without 
operative complications, in one to 40 C., but returned io nor- 
mal by the next day, and in 4 a chill for a few minutes was 
also noted. 'The patients were between 12 and 6) years of age, 
and 39 were men. Tuliier uses a special platinum needle 
straight, 9 em. long, the external diameter £1 mm. and the lu- 
men 8 mm. It is strong so that it will not break if it comes in 
contact with the bone, and the tip is very short. The dose 
should not exceed .015 mg. of cocain. ‘The technic is much the 
same as for lumbar puneture. The needle is inserted about 1 
em. from the median line of the spine, with the left forefinger 
on the apophysis as a guide. There is seareely any resistance 
to the passage of the needle and the issue of a few drops of 
cerebrospinal fluid is the sign that the needle is in the right 
place. The patient shoul be warned that he is about to feel a 
prick and not to stir. Children and hysteries are liable to be 
afraid, and Tuftier rejects the method for them on this ac- 
count. In case the anesthesia fails for any reason, the injection 
does not counterindicate resorting to general anesthesia at 
once. He changed to ether several times in his early experi- 
ence, noting merely in such cases that the usual period of ag- 
itation was diminisht. 


It is a queer fact, according to a prominent manufacturer 
of artificial legs, that anuputation does not tend to shorten life. 
According to his records, says Medical Age, which date back 
to 1853, it is an astonishing fact that of the entire number of 
patrons, less than twenty-five per cent have died, and most of 
those from old age vr accident; und in no case was a death 
directly ascribed to the loss of a limb. Indeed, as one investi- 
gates this subject more thoroly he pecomes persuaded that 
amputations enhance vitality, and that on aceount of ampu- 
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tations the lives of the subjects will be prolonged and free 
from disease. No record can be found of a eripple becoming 
insane, and but very few cases where they have committed 
suicide. The mental as well as the vital forces appear to be- 
come strengthened by the dismemberment. It is a noticeable 
fact that persons wh» lcse their legs become very powerful in 
their arms, large in chest, and great in girth, and persons who 
lose their arms become powerful in their legs and large in 
girth. The loss of parts of the body appears to conduce to 
health, life and development. Dare, Melrose, Conway, Leland 
and Fitzpatrick, one-legged acrobats whose muscular develep- 
ments are the envy of the world, have never been surpast by 
athletes with natural limbs. A veasonable explanation may 
be found in the hypothesis that the removal of a part of the 
body lessens the demand on the vital forces, and permits the 
supplying reservoirs to contribute more abundantly to the re- 
maining members. If it overtaxes the heart. to forze the blood 
thru all the avenues of the body, will not its labors he les- 
sened if a few of those avenues are forever removed? And 
will not the remaining avenues receive a larger proportion of 
the life-giving essenves? If the nervous system is overbur- 
dened, will not the tax be lessened if a part of the nerve or- 
ganization be removed? If a tree is permitted to grow, it will 
sap itself by the many choking branches that come from its 
trunk. The cutting off of these branches and the trimming 
up of the limbs always give new vigor to the tree. It will 
grow larger, stronger, and will live ionger. A eripple is neither 
a cynic nor a pessimist. His misfortune has driven from him 
whatever there may have been of the misanthropie. Ilis health 
is always good, he takes better eare of himself, and he is there- 
fore happier and more contented than the dyspeptic or 3 heu- 
matic. Nature, with her usual generosity, compensates for ev- 
ery misfortune. Those who seem the most afllicted are often 
roo uae their minds have been prepared to endure misfor- 
une. 


A synopsis of the report of Dr. G. W. Crile, of Cleveland, 
on “Researches Into the Causes of Collapse cr Death from 
Blows on the Lower Chest or Epigastrium,” is given by Jour- 
nal of the American Medical Association thus: After giving 
the methods of research and details of his experiences, with 
blood-pressure tracings, Cril2 concludes that no amount of 
injury inflicted on the solar plexus, directly or indirectly, is 
capable of causing any inhibitory action on the heart, and 
such inujry in no case contributed to immedinte death or 
collapse. Its eifect was to produce a vasodilation of the 
“splanchnic area,” causing a gradual decline in blood-pres- 
sure, While the abdomen is open and the diaphragm protected 
from violence, blows on the stomach produce little eifect cn 
blood-pressure or respiration, but when the dtaphragm is not 
protected the blows on the pit of the stomach sometimes pro- 
duce a momentary staggering fall in the blood-pressure. Pres- 
sure suddenly applied or blows directly on the diaphragm, 
within the cardic zone, usually produce a markt drop. Even 
careful pressing of the hand upward against the diaphragm 
so as to produce an interference with the free 110vement of 
the apex causes very great cardiac irregularity of blood-pres- 
sure. Blows on the lower chest, especially over the cardiac 
area, produce various results; in one case mmediate death 
followed. Respiratory action is also suddenly arrested. The 
commonest result was a great drop in blood-pressure—a col- 
lapse with gradual restoration. The results vary somewhat 
in different animals, but as a general rule the nearer the blows 
are given over the center of the cardine duiness the greater 
the effect. Blows on the naked heart produce similar tho 
more pronounced effects. The evidence seems to show that 
the solar plexus may be disregarded as a factor, and the result 
is due to mechanical effects and violence cither on the heart 
itself or its nerve mechanism. Tho both vagi have been pre- 
viously severed, similur results ure produced, and he bolds 
that collapse and death may be caused wholly independent. of 
the vagi, tho the vagi probably usually contribute somewhat 
to the results. The causes of collapse and death from violence 
on the lower chest and abdomen are due mainly to Icss of 
rhythmic contractions from the mechanieal irritation cf the 
heart-muscle itself. 


In Journal of the American Medical Association, cf April 
14, 1900, Dr. Fredk. Holme Wiggin, visiting gynecologist to 
the New York Hospital, surgeon to St. Elizabeth's Hospital, 
reports a successful excision of the ceeum with end-to-end 
anastomosis. 


Dr. A. S. von Mansfilde, of Ashland, Neb., has 2 most valu- 
able article on ‘Dosage in Chloroform Anesthesia,’ in Journal 
of the American Medical Association of April 14, 1900, which 
will repay perusal by every man doing surgical work. 


GYNECOLOGICAL NOTES. 


The particular method of performing suspension of the 
uterus, as practist by Dr. Robt. ‘I. Merris, of New York, is 
thus described: The abdomen is opened in the middle line. 
A hook is inserted thru the round ligament at «u point midway 
between the uterus and the inner inguinal ring. The round 
ligament is angulated by strong traction on the hook. ‘The 
peritoneum is stript away from the ectad face of the angulated 
ligament, but remains attackt at the base of the angle. ‘Two 
parts of the bared round ligament are approximated at. the 
base of the angle with a suture of chromivized catgut. This 
throws two or more inches of the round ligament out of func- 
tior. The bare face of the loop of the ligament that is thrown 
out of function is re-covered with a ilap of peritoaeum that 
previously belonged to it. ‘The other round Ngament is treated 
in the same way. He has done this in some twenty cases, with 
suecess so far as the operation is converned; the results during 
and after pregnancy are yet to be seen, and this note is pub- 
lisht at this time merely in order to fix the responsibility for 
the operation. 


A remarkable recovery from insanity following an abdom- 
inal section is reported to Canadian Practitioner, March, 1900, 
by Dr. Thos. Owens, of Parkhill, Ont. After the initial symp- 
toms of tubereular peritonitis had existed for some time she 
became insane and emaciated rapidly. After admission to the 
asylum it was deemed best to open the abdomen. On Coing so 
no fluid was found, but the peritoneum was thickened and 
studed with miliary tubereles, staall tubercular nodules were 
found on the intestines, Fallopian tubes and ovaries. All the 
pelvie organs were matted tovether, portions of the intestines 
were dherent to one another an:l to the peritoneum. The 
operator found it quite impossible to separate some of the or- 
gans; they seemed glued together. Owing to the firmness and 
extensiveness of the adhesions it was quite impossible to re- 
move the ovaries and tubes. The operator broke up as many 
adhesions as possible, washt the cavities with normal saline 
solution, drained and stitecht up the wound. Three months 
subsequently the patient returned home, sane, and, tho weak, 
had none of her former symptoms. She is now, after the 
lapse of fourteen months, in excellent health, of sound mind, 
does her own work, has a goed appetite, sleens well, is quite 
fleshy, and says she was never better in her life. 


Concerning the relation of the thyriod gland _to the 
menopause, Journal of the American Medical Association gives 
a note relative to a case reported by Dr. Chauncey R. Burr, of 
San Jose, Cal., one of apparent Graves’ disease in a woman 
56 years old, who had had the symptoms of the menopause. 
There was a markt hysteric element in the case. He pre- 
scribed two minims of tincture of belladonna, morning and 
night, and did not see her for a week, when he was surprised 
at the very manifest improvement in her condition. There 
had been, in the beginning of her ailment, an apparent 
apoplectic attack. Discussing the case, he thinks that prob- 
ably am over-active thyroid is responsible for some of the 
nervous phenomena of the climacteric in many patients. 


Dr. Barton Cooke Hirst, Professor of Obstetrics in Universi- 
ty of Pennsylvania, has developt a new treatment of uterine 
inversion. ‘This method consists, according to Journal of 
the American Medical Association, in dividing the cervix in 
the median line posteriorly, the incision being carried higher 
on the internal than on the external surface, the ring muscle 
being thus utmost, if not completely, severed without opening 
the peritoneal cavity. Then comparatively light pressure 
with one finger tip on the lower uterine segment, just above 
the inner angle of the wound, easily reinverts the uterus. 
The cervix is then joined again by sutures, the whole opera- 
tion requiring scarcely fifteen minutes. A case thus treated 
made an afebrile recovery, and the uterus remains in good 
position. / 


Dr. Joseph Wiener, of New York, in a late article on uterine 
cancer, claims that (1) Cancer of the uterus should always be 
diagnosed with the microscope. (2) Cancer should be suspect- 
ed in women of all ages—in virgins, in nulliparae, as well as 
in multiparae. (3) Atypical hemorrhages should always 
arouse suspicion, even at the time of the menopause. The 
sooner women, at the time of the menopause, are imprest by 
the fact that the menopause itself is responsible for very 
few of the symptoms from which so many of them suffer at 
that time, and the sooner they learn that so many of their sex 
are losing their lives onaccountof neglected slight hemorrhages 
or discharges coming on during or after the menopause, the 
sooner we may hope to cure more early cases of uterine cancer. 
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EVERY PHYSICIAN 


IS INTERESTED IN 


EBlixir Maltopepsine 


It digests every kind of food, is a specific in Cholera Infantum and as 
palatable as good wine. 


Respirazone 


(TILDEN’S) 


The best known formula in Spasmodic and Bronchial Asthma and Hay 
Fever. Relieves promptly. 


(TILDEN’S) 


SALO 


The latest and best germicide, antiseptic and disinfectant; non-poison- 
ous, odorless, reliable, powerful, prompt, safe. 


Samples and literature of the above preparations furnished on application. 


THE TILDEN COMPANY, 


NEW LEBANON, N. Y. 


ST. LOUIS, MO. 


Unlike Cathartics and Drastic Purgatives, 


CHIONIA 


Gently stimulates the liver and overcomes 
habitual constipation, 


GRADUALLY BUT BFFEGTUALLY 


DOSE 
A teaspoonful three or four times a day 


PEACOCK CHEMICAL CO. 
ST. LOUIS, MO. 


Where the bromides are indicated, 
secure best results by prescribing 


UN 1FORM IN STRENGT 
DEFINITE IN ACTION 


Half-pound bottles only Beware of substitution 


PEACOCK CHEMICAL CO., St. Louis 


PILLETS 


Will nurse the heart in the treatment of febrile, nervous 


and chronic diseases. 
A tried and efficient remedy in functional heart troubles. 


Dose: One or two Pillets three times a day. 
Samples mailed to physicians. 


SENG 


Stimulates the flow of the digestive fluids and encourages 
natural digestion, thus promoting assimilation and nutrition. 


Dose: A teaspoonful before meals; the dose before 
breakfast preferably in hot water. 


Sample to physicians who will pay express él 


SULTAN DRUC CO., ST. LOUIS, MO. 
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MILLER’S 


ELIXIR GENTIAN 


THE BEST... | 
RECONSTRUCTIVE TONIC. 


GENTIAN, SHERRY, PHOSPHORIC ACID, 
TARAXACUM, GLYCERINE AND AROMATICS. 


WES=> NOT WHIP AND SPUR, BUT CORN AND FODDER <257 
TO THE HUMAN SYSTEM. 


A RELIABLE PHYSICIAN'S WELL-TRIED FORMULA. 


It relieves Body and Brain Fatigue by promoting Digestion 
and assuring Assimilation of Food. 
NEURASTHENIA, 


INDICATED 
IN 


NERVOUS INDIGESTION, 
MALNUTRITION, 
CONVALESCENCES. &c. 
No similar preparation is so cheap and effective as this, for 
time and experience have demonstrated its virtues. : 


T. Aw. MILLER, ey Manufacturing 


Pharmacist, 
TRADE SUPPLIED BY<—=— - - - Richmond, Va. 


MEYER BRO.’S DRUG CO., 
LOUIS, MISSOURI. 


Norwood’s Tincture of 
Veratrum Viride.. 


This old and well-known therapeutic agent 
is now manufactured by 


The Shakers’ Medical Department, 


According to the original methods of W. C. Norwood, M.D. For many 
years this pharmaceutical preparation has acquired a reputation at- 
tained by a few articles in the entire Materia Medica. There is scarcely 
a disease that has not felt its power and yielded to its prowess. Mania, 
Cancer, Puerperal Fever, Puerperal Eclampsia and Convulsions 
from other causes, Epilepsy, Chorea, Acute and Chronic Pneumonia, 
Orchitis, Asthenia, Phthisis Pulmonalis, and so many other morbid 
conditions of inflammatory, nervous and other origin, that an attempt 
to enumerate we believe to be entirely unnecessary—the medical pro- 
fession throughout the world being so familiar with its therapeutical 
effects. The only necessity is that you see that you get a good and 
reliable preparation, by demanding on your prescription orders 


Norwood’s Tincture of Veratrum Viride, 


MANUFACTURED BY 
THE SHAKERS’ SOCIETY OF MOUNT LEBANON, N. Y. 


B@F"You can depend on getting most satisfactory results.“@3a 


For sale by the CHARLES N. CRITTENTON CO., 115 Fulton St., 
New York, Agent for the United States; or ROBT. HALFORD, Agent 
for The Shakers’ Society, Mount Lebanon, Columbia County, N. Y. 


NORWOOD BLOWN ON EACH BOTTLE. TAKE NONE OTHER. 


Pure SANDAL OIL CAPSULES. 


No. 53A, 16 minims size, 12 in Box...$ 2 25 


“53, 10 
“ 64, 10 
BAC, 10 


D A L. No. 421A, 5 minims size, 40 in vial...$ 4.75 


: @i1C,5 
AND 1TS Various COMBINATIONS. 


H. PLANTEN & SON (ESTABLISHED 1836) NEW YORK, 


Manufacturers of Filled and Empty Capsules. 


‘¢‘PERLOIDS”’ 
ra IMPROVED FRENCH “ PERLES.” 


Sent carriage paid on receipt of price. 
Correspondence solicited. 


Per Doz. 


A Saline-Alkaline Water 


Cathartic and Alterative of High 


Per Doz. 


Medicinal Virtues 


FLAVELL’S SUPERIOR APPLIANCES 


ARE OFFERED TO PHYSICIANS AT NET PRICES 


UTERINE SUPPORTER| ELASTIC TRUSS) ABDOMINAL SUPPORTER 


PNEUMATIC 


Silk Elastic ... 

Thread . . « 

Give exact circumference 
of abdomen at K, L, M. 

receipt o' > 


Give measurement two ——— 


ELASTIC STOCKINGS :- 


SILK THREAD 


each 
Ato E, $2.60 


A to G, 
A tol, 


As a Cathartic—One pint, or less, some thirty min- 
utes before breakfast. 


For Indigestion, Dyspepsia, Acid Stomach, 
Torpid Liver and inactive condition of the Kidneys 
—One-third of a pint directly after each meal. 


For Rheumatism, Malaria, Eczema, Scrofulous 
Taints and all Disenses of the Blood—One-quarter of 
a pint each time, and from four to six times a day. 


For Insomnia—One-half pint just before retiring acts 
as a SEDATIVE, producing quiet sleep. 


each 
$1.60 
2.60 
4.00 
1.00 
1.00 
1.00 


CONGRESS WATER It’s popular because 
it is healthful. It has long been noted for the 
desired results it brings, and for the clean after- 
taste it leaves on the palate, an infallible test of 
its purity. 


A to C, 


4.00 

6.60 

1.60 

1.60 

1.60 
Give exact circumference 
in allcases. We allow for 


C to E, 
E toG, 
expansion. 


PPP 


inches below navel. Sthkte 
if for Prolapsus, Retrover- 
sion or Anteversion. 


Give circumference of 


bod ine of 
State it tor Right or Lett. | 1005 Spring Garden St., 


Cc. W. FLAVELL & BRO. 


CONGRESS SPRING COMPANY 


SARATOGA SPRINGS, N. ¥. 


PHILADELPHIA, PA. 
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SINGLE TRUSS Adults 
Plain. . . . $1.60| 
Fine .... 2.00) 
DOUBLE TRUSS Adults | 
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Bovinine 


S strictly a physician’s preparation, and is 
introduced to the professiononly. It is 
= notasubstitute for any medication, but 

a powerful auxiliary to it. It is most palatable 
and it can be given in any vehicle not incom- 
patible with a preparation so rich in albumen. 
Given in small doses at first, it is readily re- 
tained by the most delicate or irritable stomach, 
and is of especial value in acute or chronic 
gastric disturbances, and intestinal disorders. 
It is an IDEAL invalid food, and is suited to 
all ages and all conditions. We do not wish 
to send samples and literature where they are 
not desired, but thousands of applications 
prove the desire of medical men to be fre- 
quently reminded of Bovinine. 


A postal will bring you our scientific 
treatise giving clinical cases, and de- 
tails of treatment for all cases. 


THE BOVININE CoO., 
75 West Houston St., New York. 


LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion ef Canada. 


 THEWATERHOUSE MEDICATED 


UTERINE WAFERS 


ARE SOLD BY ALL JOBBERS. 
HAVE YOUR DRUGCIST GET YOU A FULL BOX 
FOR TRIAL BY MAILING US THIS AD AND 25CTS. 
REGULAR PRICE 75CTS. PER BOX. i 
THE ABOVE TRADE MARK IS ON EVERY BOX 
ATERHOUSE PHARMACY 
3115 SOUTH NINTH STREET, ST.LOUIS MO.U.S.A. 


ADMITTEDLY PREPARED EXCLUSIVELY FROM OPIUM. PRODUCES 
Although many new Hvpnotics and An sics have NEITHER 


THE SAFEST still holds its posi- 
AND BEST on as ypnotic and Sedative. HEADACHE 


We prepare alto GLYCEROLE OF NEPENTHE (eight 
SICKNESS nor 


PREPARATION times the dnahe strength) for hypodermic injection. 
SAMPLES AND PRICES ON APPLICATION. 
OF OPIUM. CONSTIPATION. 


FERRIS & COMPANY 
Wellington St. Wes) T oronto, Ont. 


Bristol, Eng. 


Subscribe NOW for the 


AMERICAN JOURNAL 
OF SURGERY 
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CLARK ROBERTS 


MANUFACTURERS OF 


OF ALI, KINDS 
214 N, Delaware Street, 
INDIANAPOLIS, IND. 


Send for Illustrated Catalogue. 


FRISCH’S IMPROVED 


FOLDING VAPOR BATH CABINET 


in the treatment of 


vi Bath . 
"aaa obesity, skin diseases, rheuma- 


tism, la grippe, colds, neuralgia, 
dropsical conditions, renal diseases, 
Throat and 
lung troubles are benefited ; tempera- 


and diseases of women. 


ture easily reduced in many cases by 


the induced perspiration. 


OPERATED AT A COST OF 3 CENTS PER BATH 


Cabinet complete when delivered, including heater, 
instructions and formulz for different baths ; everything 
ready for use, so anyone can operate it; all packed in a 
neat case 12 inches square and 3 inches high. It is sold 
with a guarantee to be as represented or money refunded. 


PHYSICIANS CAN PROCURE A BATH 
CABINET FREE OF CHARGE 


ADDRESS 


GEO. FRISCH 


414 N. Eighth St. ST. LOUIS, MO. 


IMPROVED McDANNOLD 


SURGICAL AND GYNECOLOGICAL CHAIR 


SIMPLE, STRONC, ORNAMENTAL. 


In the McDanold Surgical and Gynecological 
Chair we have endeavored to combine all the ele- 
ments-necessary to the successful examination and 
treatment of surgical, gynecological and rectal 
diseases, besides its value as a general utility chair, 
for examination of the eye, ear, nose, throat, 
-_ chesr, abdomen and many other uses that will 
suggest ihemselves to the practical physician. 


PRACTICALLY INDESTRUCT'BLE. 


The motions of this Chair are universal, 
including the Rotary motion, and there are 
no complioated mechanisms, noisy or intri- 
cate fastenings. One important feature is 
the uuiversal head rest which can be put to 
any position with a slngle set screw. 

Send for catalogue and prices of the im- 
proved Chairs, Tables and Cabinets. 


manutactured bs MGDANNOLD, 
1416 Sarah Street, ST. LOUIS, MO. 


W. E. DOW, Treas. 


The Dow 
Portable 
Electric 

Assistant 


©© 


FOX 


WALTER E. MORRISON, Pres. 


= 
Physicians, Surgeons and Dentists, 
Is the best portable electric outfit ever put onthe market and has been 


adopted by the United States Army and Navy. 
Send for circular and price list to 


THE DOW PORTABLE ELECTRIC ASSISTANT C0., 


218 Tremont Street, Boston, [ass., U. S. A. 


Room 510. Factory at Braintree, Mass. 


Send to us for your battery renewals. The DOW ls the strongest and best dry 
cell manufactured. 
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This Elixir is prepared from Chemically Pure Salts. Results can be looked for 
— its administration that could not possibly be expected from the Commercial 
alts, 
A Each fluid drachm contains: Arsenici Iodidum, 1-125 grain; Ferri 
lodidum, 1-12 grain; Hydrargyri Iodidum, 1-125 grain; Manganesii 
odidum, 1-10 grain; Potassi lodi 
Aromatics. 


MEDICAL PROPERTIES The greatest value of this combination is, it often 
« relieves those obscure and chronic obstructions to 
land action, whether of the great glands, as the kidney, liver, pancreas, or of the 
ymphatic system, which may exert so Dai an influence for evil on the economy. 
It seems to continuously increase its gain of confidence of the Medical Profession, 
as its use is indicated in a wide range of diseases, particularly so in pernicious 
anemia, many forms of skin diseace, both scaly and papular; has remarkable curative 
effects in specific diseases and other manifestations of systemic infection; in females 
suffering from chronic uterine and pelvic diseases, and in all kindred complaints 
where an alterative and tonic is indicated. 
It is the combination which is so remedial, proving that the united action of 
remedies is often requisite tv success when either alone is insufficient. 


Physicians when prescribing will please write: 


kK lodidi Elix. Sex—One Bottle. 


The druggist will please write directions on his own label. 
Attention is also called to our 


Elixir Six Bromides, 
Elixir Six Hypophosphites, 
and Elixir Six Aperiens, 


Which are unexcelled for clinical efficiency and palatability. 
Wholesale price, per dozen, Iodides, $8.00 ; Bromides, $8.00; Hypophosphites, $8.00; 
Aperiens, $8.00. Send for descriptive circular. 
g Bey — are kept in stock by Wholesale Druggists generally throughout the 
nited States. 


THE WALKER-GREEN PHARMACEUTICAL COMPANY 
[INCORPORATED], 
No. 180 West Regent Street, Glasgow, Scotland, and Kansas City, U. S. A. 


A liberal discount will be allowed physicians who desire to prove their clinical 
efficiency. A useful souvenir will be sent free on application. 


dum, 1 grain; Sodii Iodidum, 1 grain, with 


(Walker-Green’s.) 


SUCCESSFUL SURGERY 


Often Depends Upon the Quality of Catgut. 
The Reputation of the Hollister Produc- 
tions is Well Established Among Critical 
Operators. 


Hollister’s Formaldehyde, Argentiform and 
Chromiform Catgut in Hermetically 
Sealed Glass Tubes. 


Tubes of sterilized gut, each containing 100 inches, 
any Selection, per dozen, $2.50. 

For trial purposes, we will send two regular sized 
tubes, prepaid, to any physician on receipt of 25c. to 
cover expressuge. 

Prof. Alex. Hugh Ferguson says: “In Mr. Hollis- 
ter’s careful and scientific work in the preparation of 
Catgut for surgical operations, I have learned by expe- 
rience to have implicit confidence.” 

. T. Byford, M. D., says: “I have been using Mr. 
Hollister’s Catgut for two years and a half at all opera- 
tions, and have had no cause for complaint.” 

CHONDROLINE 

Lubricant). 

Chondroline, designed to replace the oily lubricants 
in gynecological and surgical examinations, is com- 
posed of select chondrus, in combination with active 
antisepticagents. This ape mene is freely soluble in 
water, and may be readily washed from the hands and 
instruments after use, no soap or alkali being necessary 
for its complete removal. Sterilized in_its final con- 
tainer, and will always remain aseptic. To introduce, 
we will send prepaid, on receipt of 20c., one 2-0z. tube of 
Chondroline. 

Our new Catalogue contains prices and information 
of all of our materials, prepared according to the high- 
est standard of Aseptic Surgical Practice. Sent on re- 


quest. 
B. K. HOLLISTER CO., 


Manufacturers of Aseptic Surgical Materials, 


35-37 Randolph St. CHICAGO, 


37 


PHARMACEUTICAL PRODUCTS 


<a 
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AND LITERATURE 
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apply to 
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B LO O D Blood with plenty of hemoglobin 
j NTE G R ' TY and a full modicum 
of Red Corpuscles. 


This is what the pallid anzemic individual needs from 
whatever cause such blood poverty may arise. The best way to 
“build blood” is to administer 


This palatable combination of Organic Iron and Manganese 
contributes to the vital fluid the necessary oxygen-carrying and 
hzemoglobin-producing elements and thus brings about a 
pronounced betterment in cases of 


SIMPLE OR CHLOROTIC ANAMIA, AMENORRHEA, CHOREA, 
BRIGHT'’S DISEASE, DYSMENORRHEA, Etc. 


In order to be sure of obtaining the genuine Pepto-Mangan ‘‘Gude’’ prescribe 
an original bottle, holding 3 xi. IT’S NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY, Sole Agents for U. S. and Canada, 


100 WARREN STREET, Tarrant Building, NEW YORK 
LABORATORY: LEIPZIG, GERMANY 
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—You are certainly aware of the fact that CHRISTIAN SCIENCE, MAGNETIC 
HEALING, DISTANT TREATMENT, WELTMERISM, HYPNOTISM, FAITH 
CURE, etc., ad nauseum, are spreading at a terrific rate; also that all 


these systems of healing are credited with making remarkable cures. 


These charlatans are all employing a natural law which every physician should understand thoroughly, for when 
physicians, as a body, understand this law and employ it intelligently, charlatanism will become a thing of the past. 


This law is being taught and thoroughly demonstrated to physicians by clinical and didactic lectures at 


CHICAGO SCHOOL PSYCHOLOGY 


(INCORPORATED) 
HERBERT A. PARKYN, M. D., Principal and Founder 


COURSE 


The personal course at the Chicago School 
of Psychology commences on the first 
of every month and lasts two weeks. 

We have large clinics for 
demonstrations. 


MAIL 
COURSE 


_| WE ISSUE THE FINEST MAIL COURSE OF 
STUDENTS IN ATTENDANCE AT THE CHICAGO SCHOOL OF PSYCHOLOGY ANY DESCRIPTION EVER PUBLISHED 


ano 


It is neatly bound in cloth, and consists of 400 pages of printed matter, and is illustrated. It is a wonderfully 
practical treatise on Hypnotism and Suggestive Therapeutics. 


IT GIVES IN CONDENSED FORM A SYSTEM WHICH 
HAS TAKEN YEARS OF PATIENT LABOR TO PERFECT 


BVERY DOCTOR should possess a copy of this valuable treatise; it will increase his successes. 

MAGAZINE —We publish a monthly Medical Magazine entitled ** SUGGHR STION,’’ 
edited by Herbert A. Parkyn, M. D. Subscription price, $1.00 per year. Sample copies free. 

For full particulars about the School and Mail Courses, opinions of physicians who have taken the course, and 
sample copy of the magazine, address 


H. O. FYLER, Secretary 
The Chicago School of Psychology 
4020 Drexel Boulevard, CHICAGO, ILL. 


In Writing to Advertisers, Mention American:Journal of Surgery and Gynecology. 
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GLYCO-THYMOLINE 


(KRESS) 


An alkaline, antiseptic, non-irritating, cleansing solution for the 
treatment of diseased mucous membranes, especially ...... 


NASAL CATARRH. 


e 
“An ideal little instru- 
ment—safe, cheap, effect- 
ive.”’ 
—CULVER. 


BIRMINGHAM 
NASAL DOUCHE. 


The application of GLYCO-THY/MOLINE (Kress) to the nasal passages with our BIRMINGHAM DOUCHE obviates the danger 
of drawing muco-pus into the Eustachian tube. 


os ed EC | AL O — FE. cS A full-sized bottle will be sent free to any physician who will pay 


express charges. 


The Birmingham Douche will be sent to any physician upon receipt of fifteen cents in stamps. Retail, 25 cents. 


KRESS & OWEN COMPANY, 


221 FULTON STREBT. Manufacturing Chemists, NBW YORK. 


DE 


RESUSCITATION 


for starved, emaciated tissues and 
exhausted physiologic functions 
ie begins with the use of 


GLYCERINE TONIC COMP. 


in malnutrition, anzemia, nervous exhaustion. 


THE PURDUE FREDERICK CO. 
No. 15 Murray Street, NEW YORK 
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(OX, 


BEBE 


H. R OC) 4 O N (30 vol. preserved 
Z (H,0, solution.) 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


GLY COZON win ose, 


THE MOST POWERFUL HEALING AGENT KNOWN. 


Successfully used in: Whites, Leucorrheea, Vaginitis, Metritis, Endometritis, 
Ulceration of the Uterus, — Urethritis, Gonorrhea, — 
Cystitis, Ulcer of the Bladder, Etc. 
Send for free 300-page book ‘Rational Treatment of Diseases caused by Germs,” containing reprints 


of 140 scientific articles by leading contributors to medical literature, 
Physicians remitting 50 cents will receive one complimentary sample of each, “Hydrozone” and 


**Glycozone.” 


Hydrozone is put up only in extra small, small, medium and large size bottles bearing a red label, white letters, 


gold and blue border, with my signature. 


Glycozone is put up only in 4-oz., 8-oz. and 16.0z. bottles bearing a yellow label, white and black letters, red 


and blue border, with my signature. 
MARCHAND’S EYE BALSAM 


cures all inflammatory and contagious diseases of the eyes, 


DISTRIBUTING AGENTS: 


PREPARED ONLY BY 


Thomas Christy & Co., 25 Lime St., London, England. = — 


Leeming, Miles & Co., 53 St. Sulpice St., Montreal, Canada. 
Beckett, Zeilin & Co., 220 Sutter St., San Francisco, Cal. 


E. H. Buehler, 134 Lake St., Chicago, III. 


John W. Lehman, 428 Camp St., New Orleans, La. 
AVOID IMITATIONS. 


(@ SOLD BY LEADING DRUGGISTS. 


Okemist and Graduate of the Ecole Centrale des 
Arts et Manufactures de Paris"? France), 


57-59 Prince St., New York. 
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Sunlight and Alterative Medication—By L. P. 
Hammond, A.B., M. D., Rome, Ga.—The alterative effects of 
sunlight surpass those of any other known means. This is almost 
too well understood to be mentioned. Yet the statement is in- 
stinct with purport and admirably germane. Sunlight im- 
prisoned by chlorphyll becomes the soul of the plant. The 
various complex transmutations of sunlight into other forms of 
force make up the life of an animal and the pleasing ensemble 
ofawoman. Without it, there would be nored reserve on the 
maiden’s cheek, no dreams of love, no bursts of joy, no purl- 
ing streams of royal red. Without it, the mother could not 
see her encradled babe, nor lover know the ardent thrills that 
have painted all the pictures of the world. Sunlight is 
nature’s antiseptic, nature’s alterative, nature’s soul and the 
very giver of life, as we understand life. 

Along the weary way that man has travelled in search and 
study of drugs it has been his one aim to discover a combina- 
tion that in effect would most nearly approximate the natural 
interplay of forces in the winding up and running down of 
life, as Mr. Tyndall happily expressed it. Only about a decade 
ago did chemists materialize their dream. ‘Then antikamnia 
was given to the medical profession. The fact that it is a 
coal-tar derivative is pertinent. For in it is a stored-up expres- 
sion of solar light. It has been proved that antikamnia acts 
on the molecular interplay of nervous structure and cell-meta- 
bolism quite as the healthful play of solar light and heat at a 
proper variation. Thus we have in scientific imprisonment 
solar energy to be administered and liberated intra-systemi- 
cally. Acting as a natural analgesic, alterative and antisep- 
tic, and by its re-arrangement of the molecular structure of 
the disturbed heat centres, it performs the function, para- 
doxical as it may seem, of an ideal antipyretic. The fact that 
its action is so harmonious in effect with the vis vitae, is the 
fact which distinguishes this from the other coal-tar deriva- 
tives, in that antikamnia never depresses embarrassed nerve- 
centres, and therefore never endangers a weakened heart. 

The physiological-chemistry of antikamnia exhibits altera- 
tives, antiperiodic, reconstructive, antipyretic (in disease) and 
antiseptic functions. Its antiperiodic tendency is similar to 
the effect of sunlight, though differently expressed. However, 
this latter function is materially aided when combined with 
some other well-known drugs, such as quinine. The ideal 
combination I have in mind may be obtained in antikamnia 


and quinine laxative tablets. These tablets administered in 
doses of one to three and repeated every one or two hours are 
a perfect antiperiodic in malaria, and perfect reconstituent 
tonic, one expression of solar life, light and energy in malarial 
anemia. 


Relief for British-Boer War Sufferers—The follow- 
ing letter from the London office of The Antikamnia Chemi- 
cal Company, 46 Holborn Viaduct, under date of March 2nd, 
1900, will be found interesting at the present crisis of affairs 
in South Africa :— 


“Dear Sirs:—I beg to acknowledge receipt of your two letters under 
date of 15th and 16th ult., contents of which are fully noted. 

“It was suggested to me a few days ago that I should contribute, 
amongst other things, some Antikamnia, to one of the Hospital Ships 
going out in charge of Dr. Conan Doyle and Surgeon O’Callaghan, 
F.R.C.S., the latter of whom is well known to me, and has a very sub- 
stantial practice. I have contributed to this Hospital Ship and to the 
‘Maine,’ equally, in your name, the following exact number of ounces, 
viz: 12 dozen ounces of Antikamnia Powdered and 24 dozen ounces 
Five-Grain Antikamnia Tablets, in all 36 dozen ounces and I feel cer- 
tain that you will readily endorse what I have done and be well satis- 
fied, as this constitutes the first introduction of Antikamnia, tx guan- 
tity, to the Army Medical Service of Her Majesty. 

“February sales show nearly double the volume of sales for Febru- 
ary, 1899. Rather a pleasant report to make, is it not? Regular 
monthly statement by next post. 

Yours very truly, 
THE ANTIKAMNIA CHEMICAL COMPANY, 
Per J. M. Richards. 
Reply 
Sr. Louis, U.S. A., March Mth, 1900. 

Dear Sir:—In reply to your favor of March 2nd, 1900, we beg to 
say that the contribution of 36 dozen ounces of Antikamnia Prepara- 
tions to Hospital Ships, may most agreeably be charged to account of 
Home Office. 

We must thank you for your timely thoughtfulness in making 
these donations. We have, on this side also, contributed //herally to 
the Boer Relief Fund, through the local representative, Dr. Emil 
Preetorius, of this city. 

Glad to note your reference to increased sales, etc. 

Sincerely yours, 
THE ANTIKAMNIA CHEMICAL COMPANY, 
Frank A. Ruf, Pres’t. 


Dysmenorrhoea 


RK Five-grain Antikamnia Tablets, - - - - No. xij 


Sig: Take two tablets, crushed, at beginning of menses 
and one, every three or four hours thereafter until relieved. 
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THE IDEAL 


GENITO-URINARY TONIC 
NERVE RECONSTITUENT. 


JAAR TRUSSES, 650, $1.25 AND U 


SATYRIA: 


TRADE MARK—REGISTERED. 


‘e are selling the very finest Trusses m: 


ale 

ork Reversible 

bg out and OUR SPECIAL PRICE nan-4, 


ruptured, whether rupture is large or small; also state 
number inches around the body on a line with the 


WRITE FOR FREE TRUSS CATALOGUE Thich shows 


of trusses, including the New $10.00 Lea Truss 2. 7 
thatcures almost any ease, and which we sell for 


Address SEARS, ROEBUCK & Co. CHICAGU 


It Fulfils All the Demands which Can be Made Upon It 


Sample and Literature Furnished upon Request Accom- 
by Professional Card and on Payment 
of Express Charges, 


DID YOU EVER COLLECT STAMPS 


There is much pleasure and money in it. 
For only § cents we will start you with an 
Album and 50 different stamps from Cuba, 


FORMULA: 
Saw Palmetto, False Bitter Sweet, Couch Grass, Moyra Pauma, 
Phosphorus, Syrup and Aromatics. 


Philippine Islands, Porto Rico, etc., and 
our 80-page list, etc. We Buy Old Stamps. 


SATYRIA PHARMACAL CO., 


ST. LOUIS, MO., U.S.A. 
Ww. A. Charman, Sole Proprietor. 
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STANDARD STAMP CO., ST. LOUIS, MO. 


Improved Rubber Foot 
With Adjustable Ankle 
Joint. 


ARTIFIGIAL 


AS 


W. G. TYZZER, 
General Manager. 


Mayfield Sanitarium. 


Best Medical and Surgical attention and Sani- 
tarium care. Modern Appliances. Surgeons in 
building day and night. Aseptic Operating 
Rooms. The Cuisine second to none, 


Write for Sonvenir Catalogue. 912 Taylor Ave., ST. LOUIS, MO. 
W. H. MA YFIELD, M 


Take Washington Ave, or Suburban cars to our doors, for one fare of five cents, 


LIMBS. 


SEND FOR CIRCULAR 
E, A, CHAPMAN, 


2N. 4th St. 
St. Louis, Mo. 


A Clinical School 
for Graduates 


Surgery. 


at any time. 


For further information apply to 


Y>), 214 to 218 East 34th Street, 
t NEW YORK CITY. 


HE New York 

Polyclinic is a 
in Medicine and school for teaching 
graduates the most 
recent methods of 
diagnosis and treatment in every depart- 
ment of medicine. The clinical mate- 
rial is abundant and che Hospital wards 
adjoin the lecture-rooms. Since the fire 
in 1896 a new building has been erected 
and thoroughly equipped and the Insti- 
tution is now prepared to offer better 
facilities than ever. Students may enter 


. R. TOWNSEND, M. D., 566. 


New York Polyclinic 
Medical School and Hospital. 


Founded in 1882 


FACULTY 


SURGERY — Charles H. Chet- 
wood, M. D.; Robert H. M. Daw- 
barn, a D.; George R. Fowler, 

R. Townsend, M. D.; 
Tuttle, M.D.; "John A: 
Wyeth, M.D. 

MEDICINE—Isaac Adler, M. D.; 
Morris Manges, M. D.; H. Kat- 
zenhach, M. D.; W. W. Van Val- 
zah, .D. 

GYNECOLOGY—J. Riddle 
M. D.; Paul F. Munde, M. D 
(Emeritus): Wm. R. Pryor,M.D.; 
W. Gill Wylie, M. D. 

PEDIATRICS—L. Emmett Holt, 
M. D.; Seibert, M. D. 

DERMATOLOGY — Edward B. 
Bronson, M. D.; Andrew R. Rob- 
inson, M. D. 

OPHTHALMOLOGY-—R. oO. Born, 
M.D.; Wilbur B. Marple, M. D.; 
David ‘Webster, M.D. (Emeritus): 

LARYNGOLOGY AND RHINOL- 
OGY—D. Bryson Delavan, M. D.; 
Jos. W. Gleitsmann, M. D.; se Rob- 
ert C. Myles, M. D. ; Francis J. 
Quinlan, M. D. 

hy a Oren D. Pomeroy, 

D. Frederick 
Whiting, M 

Sachs, M. D. 

OBSTETRICS—Edw’d A. Ayers, 


THE CHICAGO SCHOOL OF GYNECOLOGY 
AND ABDOSIINAL SURGERY. 


A POST-GRADUATE SCHOOL. 

For special and clinical instruction in Gynecologic examina- 
tions, in Diseases of the Abdomen and Abdominal Surgery. 
Classes limited to 6 physicians, who also witness operations, 
standing near the operator. Courses of four weeks are given 
the year round, excepting the month of August. 

Address 


DR. BYRON ROBINSON, 
100 State Street, CHICAGO, ILL. 

We have 1,500 copies of Dr. 

SECRET OF SE Wilbur Tabor’s new book, 
Secret of Sex, to give away 

to readers of Am, Journal of Surgery and Gynecology during the month of 
July. The publisher’s price of this fascinating book is 
$1.00, but we will send a copy of the book FREE to everyone 
sending us $1.00 for a year’s subscription to the Monthly 
Medical Magazine SUGGESTION, edited by Dr. Herbert A. 
Parkyn, Principal of the Chicago School of Psychology. No 
doctor can afford to be without this magazine. It is devoted 
to a study of medical Hypnotism, Suggestive Therapeutics, 
and all occult phenomena which are of interest to physicians. 
Send to-day, Doctor. You will find it the best investment 
you ever made.. Sample copies of magazine free. Address 


THE SUGGESTION PUBLISHING CO. 
4038 Drexel Boulevard, Chicago, Ill. 
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CHOLERA INFAN'LTUM. 
By A. E. vhatfield, M. D., Cleveland, Ohio. 

No subject is mor important, especially at this period of 
the year, than that of Infantile Intestinal disorders, usually 
eaused by the intense heat of summer, dentition, improper 
diet and unsanitary surroundings. As physicians, we are called 
upon to combat that disease so dreaded by mothers-—-Cholera 
Infantum, it generally «ccurring in the poorer classes, where 
alas, so often such a thing as asepsis is unknown. 

I wish to report to you some eases that [ have been treat- 
ing in which I used with great suecess Glyco Thymoline 
(Kress.) 

Aggie McK——-, aged 14 menths, cutting four teeth, taken 
suddenly sick in the night with colicky pains, vomiting and 
purging, pulse 140, temperature 10+ degrees; the stuvls in a few 
hours becoming copiotis, musty odor, greenish in character; 
the treatment at that time was mustard paste to abdomen 
and mild purgative. The next day I preseribed stardard drugs, 
but the bowel trouble did not abate; she kept on in the same 
manner, growing weaker and becoming rapidly emaciated. 

On the fourth day | commenced using Glyco Thymoline 
(Kress) with equal parts Lig. Bismuth, teaspocnful every two 
hours; it acted like a charm. After two doses could notiee a 
change for the better, anc in three days the chill was eon- 
valescent. 

Walter S——, 4 months old, delicate, nervous, irritable 
from birth, had been suffering from Cholera Infantum for 
over a week when I was called to see him; he had wasted to 
a mere nothing—eyes sunken, semi-comatose, skin clammy, 
bowels moving every few minutes; ordered an enema of warm 
water with one ounce of Glyco 'Thymoline (Kress) te pint. Ad- 
ininistered internally. 

Bismutk Subearbones, Dr. I. 

Spts. Myristicae, Min. XX. 

Spts. Vini Gallici, Dr. 111. 

Glyco Thymoline (Kress), Oz. 4. 

Mistura Creta, q. s. a. d., Oz. IL. 

Misce— Sig. Teaspoonful every three hours. 

The next morning when I saw him there was a slight 
change for the better, and the bowels were not so active; same 
treatment was kept up—there was a gradual recovery in three 
or four days, the stools were normal and other symptoms had 
disappeared. I sent him to the Fresh Air Camp, giving the 
mother a bottle of Glyeo ‘Thymoline (Kress), with directions 
te use one-half teaspoonful diluted three times a day. The 
child is picking up nicely. 

John ‘I—--, 2-months-old baby, typieal cxuse of Cholera 
Infantum, had small hepes of saving the little one; put him on 
equal parts of Liq. Bismuth and Clyco 'Thymoline (Kress), 
one-half teaspoonful doses every thre hours, It controlled the 
vomiting and regulated the bowels and the child made a nice 
recovery. 

I have also used Glyee Thymoline (Kress} in sypkilitic 
Sore Mouth, Ulcerative Stomatitis and Hemorrhoids, and find 
it a splendid pallative. The results obtained were entirely sat- 
isfactory, both to myself and patients. 

T shall continue to use it in my practice. 

August 7th, 1899. 


WHY I USE PEPTO-MANGAN “GUDE.” AN EXPERIMENT- 
. AT. DLEMONSTRATION.* 

By Wm Krauss, Ph. G., M. D., Memphis, Tenn. 
Director of the Miercsecpie Laberatories, Memphis Mecical 
College, Pathologist and Visiting Physician to St. 

St. deseph’s Hospital, ete., ere. 

Some five years ago I wrote a paper for the Memphis Med: 
ieal Monthly, giving a resume of the evclution of the iron com 
pounds, and appended a report of cases giving blood counts, 
ete. The manufacturers of the preparation J preferred saw fit 
to reproduce the case reports in their pamphlets, but saia 
nothing about the reasons that induced me to prefer thei 
product. 

At a recent joint meeting of physicians and pharmacists 1 
was criticizsed for opposing the use of ready-made compounds, 
while still advocating ihe use of Pepto-Mangan “Gude,” which 
is a proprietary preparation. I hesitated considerably about 
bringing the matter up again, because I dislike to build up a 
reputation as an endorser, and have never in any other in- 
stance written an articie endersing a proprietary preparation. 

I hepe, however, to show you this evening that there is 
no pharmacopoeial preparation that meets the requirements 
of an ideal iron compound, and, until this is found, I intend 
to continue to use what has never disay-pointed me, and is not 
based upon mere faith. The work of Bunge is too well known 


* Read before the Memphis Medical Society. 


to be now quoted, and I will only make a few experiments be- 
fore you this evening und show the reasons for the faith that 
is in me. ‘There may be otuer proprietary iron compounds, and 
doubtless there are, that will come up to the same require- 
ments, but I see no advantage in swappirg the devil for the 
witch. 

It is not necessary to repeat all the tests with ail the offi- 
cial iron preparations, because they are divisible into groups, 
all the salts of one group Lehaving very much alike toward 
the gastric and intestinal juices, 

An ingenious theory recently put forward regarding the 
action of the mineral salts of iron is, that they decompose the 
substances in the intestinal tract which precipitate the food 
iron so that it may be absorbed. This is the only rational ex- 
planation of the fact that we do occasionally get results from 
them. On the other hand, it is far mere rational to use an 
iron compound that can be, and is absorbed, for then we are 
reckoning with known quantities, instead of blundering vlorg, 
giving more iron at a dose than is contained in the entire bedy, 
and incidentally deranging the digestive functions by precip- 
tating the gastric, panereatie and intestinal juices, and pro- 
ducing constipation by reason of the very astringent nature of 
some of the iron salts. 

Peginning with the organic double salts, of which the scale 
salts are representatives, we notice upon the addition of this 
gastrie juice, that a precipitate is formed; the double salt is 
decomposed and ferric salt remains, whieh is inseluble, both 
in gastrie and intestinal juice. 

The tincture of ferrie chlorid will precipitate some of the 
gastrie constituents, though most. of the iron will remain in 
solution in the hydrochlorie acid; the iron still in solution will 
not be absorbed, because its non-diftusibility is taken ad- 
vantage of in the manufacture of dialized iron, the acid pass- 
ing through the animal mebrane; when the iron finally reaches 
the intestine, the alkalin carbonates promptly precipitate it. 
Ferrous sulfate behaves similarly. In both instances, as you 
see, the very insoluble ferric oxid is finally fermed. If you 
have ever tried to remove iron stains from your water pitcher 
you have seme idea how insoluble it is. 

The insoluble compounds, like redueed iron, or Vallet’s 
mass, only serve to render inert the arsenie with which they 
are usually prescribed; if dissolved at all in the stomach, they 
are re-precipitated in the intestine. 

Taking new Gude’s preparation, we find it soluble, not 
only in all these reagents, bat also in a mixture of them. Po- 
tassium ferrocyanid readily gives the iron reaction, exeess of 
ammonia will separate it, redissolving the manganese, which 
is then recognized by the color of its sultid; the alkalin copper 
solution gives the reaction for pepton, showing that it is what 
the label says. It mixes with arsenious acid, forming a per- 
fect. solution, thus giving us a most usefal hematopvietic 
agent. The soluble alkaloids are perfectly soluble in it, as is 
also mercuric chlerid. Being a pepton, it is readily diffusible 
by osmosis. 

The only disturbing agent in the intestinal tract is hydro- 
gen sulfid; this will precipitate it, but presumably, much of 
the iron must have been absorbed before it encounters this 
gas; if not, appropriate agents should be used for its elim- 
ination. 

Therapeutically, it does not nauseate, ecnstipate, discolor 
the teeth, precipitate the digestive agents, nor become inert 
from contact with them. As to the clinieal results, I need not 
add anything to the many reports already on record. 


OFFICERS OF WESTERN OPHTHALMIC SOCIETY. 

The Western Cphtholmalogic and Oto-Laryngologie Asso- 
ciation, at its fifth annual meeting, held in St. Louis, April 
5-7, 1900, elected the following oflicers: President, M. A. Gold- 
stein, M. D.. St. Louis, Mo.; First Vice President, H. V. Wuerde- 
mann, M. D., Milwaukee, Wis.; Second Vice-President, C. R. 
Holmes, M. D., Cineinnati, Ohio; Third Vice-President, F. C. 
Ewing, M. D., St. Louis, Mo.; Secretary, W. L. Ballenger, M. 
D., Chicago, I1l.; ‘Treasurer, W. L. Dayton, Mf. D., Lincoln, 
Neb. The next meeting will be held in Cincinnati, Ohio. 


OFFICERS OF AMERICAN MEDICAL ASSOCIATION. 

The newly-elected officers of this association are: Presi- 
dent, Charles A. L.. Reed, Cincinnati; Vice-Presidents, A. W. 
Calhoun, of Georgia; A. A. Woodhull, of Denver; Philip Mar- 
vel, of Atlantic City, and Wm. E. Quine, of Chicago. The newly- 
elected trustees are: J. M. Mathews, Louiville, Ky.; E. F. In- 
gals, Chicago; W. L. Rodman, Philadelphia, and M. #. Porter, 
Fort Wayne, Ind. At the 1901 meeting the ration in Surgery 
will be delivered by Dr. John A. Wyeth, of New York City; th 
Oration in Medicine by N. S. Davis, Jr., cf Chicago; the Ora- 
tion 7 aa Medicine by Dr. George M. Kober, of Washing- 
ton, D. C. 


. 
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SANMETTO INDOKSED AFTER WATCHING ITS EFPECTS 
IN SEVERAL 11UNDRED CASES OF GENTTO- 
URINARY DISEASES. 


It gives me great pleasure to add my testimony to that of 
the many eminent physicians in this city and elsewhere, at- 
testing the wonderful curative value of Sanmetto, In nearly 
all genito-urinary ailments, especially of a chronic nature, it 
is simply invaluable. I consider Sanmetto almost a specific for 
chronic prostatitis, especially in old men, where more or less 
hypertrophy exists; ulso in weakness of the generative system, 
it has wonderful power in restering waning sexual strength. 
This is my first testimomal for any medicine, but having pre- 
scribed Sanmetto ever since its introduction to the profession 
and watched its effects in several hundred cases, 1 feel that 
I need not hesitate to indorse it. L. fb. RILEY, M. D. 
Grad. 1881 Michigan University: Member American Med. Assn., 

Member Illinois State Med. Assn., Member Chicego Med. 

Soc. 

Chicago, TI. 


URIC ACID AND HEADACIIES. 


A physician who bas been experimenting to discover, if 
possible, a relation between headaches and the retention of 
urie acid, found experimentally, that he could produce a head- 
ache in himself by adopting a diet 9f meat and cheese—foods 
which are highly nitrogenous and whieh in their Lurning up 
produce a great deai of urie acid. He found in himself an ex- 
cessive excretion of urie avid durirg a headache, which 7 er- 
haps means that a headache is a sign of nature's effort to re- 
lieve the system of a pcison that would do worse than produce 
headaches were it permitted to remain. Such a keadachy cen- 
dition is comparable to the fevers whieh th: human system 
eften establishes fer the purpose of ridding itself of disturb- 
ing impurities, and ean best be overcome by the timely admin- 
istration of Laxative Antikamnia and Quinine ‘Tablets. 


SANMETTO IN ENURESIS-NOCTURNA. 


Dr. L. 1.. Gray, St. Louis, Mo., reports the outlines of a ease 
of enuresis-nocturna, treated with Sanmetts several years 
ago. The case was that of a maid, 13 years of age, who had 
suffered with enuresis from infancy. She was cld enough to 
realize her condition, and keenly felt its effeets--acted as 
though she thought every one she met knew her troubles, and 
consequently she was shy, unsociable, ashamed to be seen in 
company, and strangers would ask if she was entirely sane. 
He gave her a bottle of Sanmetto, told her mother to give her 
all assurance that it would cure her, if properly taken. A sec- 
ond four-ounce prescription verified the truth of his state- 
ment. He says it did cure her for all time, and to-day she is 
a perfectly formed young lady, intelligent and sociable, the 
downcast countenance gone, and life is again worth living. 


ASTRINGENT MEDICATION IN DIARRHEAL 
AFFECTIONS. 


Dr. Eugene Doernberger, of Munich (Munchener Med. 
Wochenschrift, April 3, 1900), calls attention to the fact that 
tannin is nowadays but rarely employed in intestinal catarrhs 
of children, because of its unpleasant taste and irritating effect 
upon the gastric mucous membrane. Moreover, its action takes 
place, for the most part, in the stomach and upper intestinal 
tract. In the endeavor to obtain a tannic acid preparation which 
would pass unchanged thru the stomach and would manifest 
its activity only in the intestinal canal, the author has made 
tannopine the subject of an experimental study in 28 cases, vary- 
ing in age from three months to fifty years, and comprising acute 
and chronic intestinal catarrh, intestinal tuberculosis, gastro- 
enteritis and cholera nostras. In all but 7 of these cases 
the results were satisfactory, and 9 cases are reported in detail 
in order to illustrate the action of the remedy. In regard to the 
dosage, it was found that small children were able to take single 
doses of 7 grains, and daily doses of 22 grains, without any 
disturbances, even when the gastric functions were affected. 
Adults took 15 grains thrice daily for a long time without 
any disturbances. On the other hand, in a few instances in 
children the drug provoked vomiting; and hence the dose 
should be adapted to the particular case treated. Tannopine 
Eroved a reliable astringent in most of the acute cases of 

iarrhea. To prevent recurrences, however, it should not be 
discontinued as soon as improvement sets in. The degree of 
disinfectant power possest by this remedy has not been posi- 


‘tively establisht; hence, before utilizing its astringent effect, 
| it would be advisable, especially in children, to cleanse the 


tro-intestinal tract with calomel. This should be avoided, 

owever, where diarrhea has existed for several days, with 

marked exhaustion, Another advantage of the drug in pediatric 
practice is its complete tastelessness. 


DO YOU 
WANT A 


EVER THERMOMETER 


If so, send us $1.25, and we will give a 


_ RED CROSS 


RED CROSS “PERFECTION” CLINICAL THERMOMETER 


With one year’s subscription to this 


Make all Money Orders Paywa ble to 


American Journal Publishing Co., 


Tyree’s 
Antiseptic 
Powder Will aid the 


Doctor as no 
other to Check 


Leucorrheal and Gonorrheal 
discharges at the minimum 
amount of risk and the maxi- 
mum amount of haste. One 
teaspoonful in a pint of water 
(costs 2c) makes a guaranteed 
anti-bacterial solution. It’s an- 
tiseptic, but not irritant. 


Sod. bor., alumen, ac. carbol., glycerin, the cryst. prin- 
ciples of thyme, eucalyptus, gaultheria and mentha. 


J. S. TYREE, Chemist, Washington, D. C. 
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BARNES MEDICAL COLLEGE, Lous, mo. 


Session of 1900-1901 begins September. Buildings new and com- 
modious. Laboratories extensive and well equipped. Clinical facilities 
good. Tuition moderate. Special terms to sons and brothers of phy- 
sicians and ministers. For announcement and other information, 
address 
Dr. Pinckney French, Cor. Sec., or 

Century Building, St. Louis, Mo. 


Dr. C. H. Hughes, Pres., 
3857 Olive Street, St. Louis, Mo. 


Doctor, Are You Using Kellogg’s Elastic Funis 
Rings in Securing the Cord? 


If not atrial will cost you nothing. Used and endorsed by hundreds 
of physicians. Write for descriptive catalogue and terms, to 


DR. A. C. KELLOGG, 
PORTAGE, WIS. 


A Reliable Emmenagogve ! 


Results in 90 per cent of all cases of Amenorrheea ! 
Fully endorsed by and sold only to the profession. Liter- 
ature and special offer on request. 


POMUM PHARMACAL CO., 


Newy Ee w pt, In. Je 


Pathological Specimens, 
Urine, Sputum, Etc. 


Dr. J. C. Murphy, 4256 West Bell Place, St. Louis, Mo., is prepared to make chem- 
ical and microscopical examinations of pathological specimens, urine, sputum, etc., 
for ata gp as aids to diagnosis, treatment, ete. 

send specimens, prepaid, by mail or express, in well-corked bottles. To each 
ounce of urine add five grains chloral hydrate. Put tissues in alcohel. Give brief 
history of case, probable diagnosis, ete. FEE—FIVE DOLLARS. 


DR. NEVIN B. SHADE, 


Practice limited to Tuberculosis and Bright’s Disease (also 
editor of the North American Medical Review), provides pri- 
vate care and treatment for a limited number of patients. 


Address, 1232 14th Street, WASHINGTON, D. C. 


WII. F. A. SCHULTZ, M. D., D. M. D., 
728 North Vandeventer Avenue, St. Louis, Mo. 


——PRACTICE LIMITED TO—— 


DENTAL and ORAL SURGERY, 
WELLINGTON BURKE, M. D. 


PRACTICE LIMITED TO 


Diseases of the Rectum and Anus. 
Lindley Building, 315 West Sixth Street, 


LOS ANGELES, CALs 
Ss The Van Ness-Cooper Co. 
B et i GI | TS D i os EAS E. have received a letter from 
Dr. David F. Bright, of Constantinople, Turkey. He ‘States that most of the — 
in Turkey suffer from Bright’s Disease, and that it is curable by the use of Lacto- 
Lithiated Strontium Compound, made by the Van Ness-Cooper Co. Dr. Bright is a 
direct descendant of Hon. Richard Bright, M. D., who discovered the disease and 
after whom it was named. He is the most eminent and best-known physician in 
Turkey, and an authority in his profession. 
Price Per Pint, $2.00. 
The above prepitration ¢ can be had direct from 
AN NESS-COOPER CO., 131 W. 14th St., New York. 


BAZZI-BIANCHI 
PHONENDOSCOPE. 
Velvet Lined Case, $4.00. , oe Beware of Infringements. 


All genuine have our name on instrument. Buy from your dealer, or, if not in 
stock, from us direct. 


GEORGE P. PILLING & SON, 


2291 Callowhill Street, Philadelphia. Sole Agents for U. S. A. 
DR. BECKER’S 


COMPOUND 


Examinations of 


Is prepared according to the formula of 
Dr. Becker, from principles obtained by 
his processes from the digestive organs of 
. clean animals and fowls. 
DIGEST. It assists overworked 
. ive organs, allowing them to rest withou 
(Oigestinia Composita. Dr. Becker +) lessening nutrition. Is easily administered 
and, being free from chemicals, does not interfere with the action of other medicines. 
Sold in bottles containing 550 grains powder form, or 100 five-grain tablets, and 
may be ordered through any Samples sent by mail to on 
application. DR CKER COMPOUND DIGEST 
MENTION JOUR. S. & G. 107 Dearborn St., CHICAGO, ILL. 


DR. ALFRED ROULET. 


Professional Anaesthetist 
3965 Cleveland Ave., St. Louis 


Telephone 
Kinloch D 1265 


BUILT BY SCIENCE. 


The Pri-mo Ladies’ Syringe is the only Vaginal Syringe 


adapted to its purpose. Free book about it. 


E. J. HUSSEY & 60., 80 John St., New York. 
HYPNOTISM EXPLAINED. 


A PRACTICAL BOOK. 


“The entire subject is ably handled and the book well worth reading.” 
— Tri-State Medical Journal. 
“This book shows how you may hypnotize successfully in relieving the sick.” 
—Medical Brief. 
“There is much in the book to admire."--St. Louis Medical Era. 
Second Edition, in Cloth, $1.00. Toe Physicians, by Mail, 55 cents. 


For Sale by the Author. REV. L. SCHLATHOELFTER, Moberly, Mo. 


ELECTRIC 


Over 50,000 nowin use, which includes 
the U.S. Army and Navy. No wires to get 
out of order, no chem. 
icals to spill, nodan- = 
ger even among explo- = 
sives. For flash or con- 2m 
tinuous light. A child ” 
can operate it. Practical, useful, economical. Price 
complete, by mail, $3.30. {2 Particulars Free. 
JAMES S. BARRON & CO., General Electrical Supplies, 
24-30 Hudson Street, NEW YORK. 


DR. EMORY LANPHEAR, 


PRACTICE LIMITED TO 
Surgery and Gynecology, 
3727 Finney Ave., ST. LOUIS, MO. 


DR. G. HOWARD THOMPSON, 
Genito-Urinary and Venereal Diseases, 


CRAWFORD BUILDING, ST. LOUIS, MO. 


A. H. GORDIBR, M. D., 


PRACTICE LIMITED TO 


ABDOMINAL SURGERY AND DISEASES OF WOMEN, 


RIALTO BUILDING, KANSAS CITY, MO. 


ELKOLHINE 


THE IDEAL REMEDY FOR 


FEVER, PAIN, LA GRIPPE, DYSMENORRHEA 


SAFE, SURE, EFFICIENT. Price, 2cents perounce. $1.00 for 6 ounces. Use all, 
and if not perfe ctly satisfied, return cans and we will refund you yeur money. 


Moution this Journal. ELKOEINE CHEMICAL CO., Doon, lowa, U. S. A. 


Mention this Journal. 
THE RICHARD GUNDRY HOME, 
CATONSVILLE, BALTIMORE CO., MD. 


For MENTAL AND NERVOUS DISEASES, OPIUM AND ADDI¢,. 
For circulars, rates, ete., address, R. R. F. GUNDE® 
REFERENCES: Dr. Henry M. nt and Dr. Wm. Osler, Johns Hop ing Los 3 

a. Baltimore, Md.; Dr. Thomas A. Ashby, Baltimore, Md.; s Ta 

iles, M. D., Baltimore, Md.; Prof. Geo. J. Preston, M. D., Baltimore, ita 7 


ip 
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The Cincinnati Sanitarium, 


A PRIVATE HOSPITAL FOR MENTAL AND NERVOUS 
DISORDERS, OPIUM HABIT, INEBRIETY, ETC. 


Twenty-six years successful operation. Thoroughly rebuilt, re- 
modeled, enlarged and refurnished. Proprietary interests strictly non- 
professional. One hundred and fifty patients admitted annually. De- 
tached apartments for nervous invalids, opium habit, inebriety, etc. 
Location retired and salubrious. Grounds extensive. Surroundings 
delightful. Appliances complete. Charges reasonable. Electric cars 
from Fountain Square, Cincinnati, to Sanitarium entrance. Long Dis- 
tance Telephone 7735. For particulars, address 


ORPHEUS EVERTS, M.D., SUPT., 


College Hill Station, Cincinnati, Ohio, 


BONNER SPRINGS LODGE, 


Bonner Springs, 
A Pleasant Home for «a @ 
Nervous Invalids and Narcotic Habitues. 
Location retired and salubrious, building modern in all 
appliances. Delightful view of surrounding country. 
Excellent water supply. Liberal and homelike cuisine. 
Nurse assigned to each case. Only 20 miles from Kansas 
City, affording access to skilled specialists.  Superinten- 
dent and family reside in buildings. Correspondence 
solicited concerning cases of mental disorder requiring 
special attention. 


Millard P. Sexton, M. D., superintendent. 
Kansas City Office, Rialto Bldg. Hours, 1 to3 p. m. 


HOSPITAL 


{Oth and Campbell Sts. 
KANSAS CITY, MO. 


Centrally located 
and convenient of ac- 
cess from all parts of 
the city, yet free from 
the noise and turmoil 
of the business area. 
Complete Chemi- 
cal and Pathological 
Laboratories affording 
every facility for 
scientific observation 
and treatment. 
Chartered Train- 
ing School for Nurses 
in connection, secur- 
ing especially skilled 
nurse care. 
AND THOROUGHLY PROFESSIONAL 
Dr. FLAVEL B. TIFFANY, 
EYE AND EAR 
DR. JAMES E. LoGan, DR. JOHN PUNTON, 
’ NOSE AND THROAT NERVOUS DISEASES 
SECRGE W. Davis, Dr. S. G. Gant, 
a GENITO-URINARY DISEASES RECTAL AND INTESTINAL SURG. 


N. JACKSON, Dr. S. C. JAMEs, 
. SURGERY GENERAL DISEASES 


14 DR. FLAVEL B. TIFFANY, Manager 
805 McGee Street KANSAS CITY, MO. 


Dr. C. F. WAINRIGHT, 
HEART AND LUNGS 


—— 


A Private Home for Nervous Invalids. 


A LIMITED number of patients will be received at my resi- 

» dence for the care and treatment of Nervous and Mental 
Diseases requiring /solation. Elegant location combined with 
all the latest modern conveniences. One block from Troost 
Park—Inspection desired. 


References:—The Medical Profession of Kansas City and Vicinity. 


JOHN PUNTON, M. D., 


KANSAS CITY, MO. 
Residence, 2901 Forest Ave. 


ADDREss, 


Office, Altman Building, 
Eleventh and Waluut Sts. 
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PATTERSON HOME. Walnut Lodge Hospital, 
Patterson Home was established in 1893 for the treatment of Drug Habits only. It is HARTFORD, CONN. 
truly a Home in every sense of the term. Patients united and enjoying themselves as in a Organized in 1880 for the er medical treatment 
happy family. No nurses are employed, as there is no sickness demanding them. The plan of of. 
treatment consists in restoring the nervous system in advance of taking away the opiate or ALCOHOL AND OPIUM s palnenaTen, 
whatever drug used, hence there is no sickness or scarcely discomfort in getting free. Elegantly situated in the suburbs of the city, with 
There is no racket or jumping off place as many suppose, in fact, no patient can name the day every appointment and appliance for the treatment 
he took his last dose, as far as feelings are concerned. The Home is ever open to those who 6S Se ca oe a 
wish to investigate, or verify what is said in regard to the treatment of these cases. Corre- comes under the direct personal care of the physi- 
spondence is solicited, which will receive prompt attention, with full answers to any and all cian, and is treated individually and from the facts 
questions of its a me of sould be 
ss receiv Applications and all in RSM show 
A R D ddressed t T. D. CROTHERS, M. 
Cc. KE. PATTERSON, M. D., addressed to gut Wala Conn D. CROTHE RS, 
Medical Director and Manager, 316 East Bridge St., Grand Rapids, Mich. SIITTTITTTTTTTTTTTTITIIITITI TIO 


BELLEVUE PLACE SANITA RIUM 


35 MILES FROM CHICAGO. 


Established by DR, R. J. PATTERSON, 
For the treatment of NERVOUS AN D MENTAL 
DISEASES OF WOMEN. 


A massive stone structure with spacious rooms, electric 
light and steam heat, large greenhouses, extensive grounds 
and beautiful country "drives. Private and retired, with home 
comforts, restful surroundings and skillful medical treatment. 
Terms moderate. For particulars, address 


F. H. Daniels, M. D., or Bellevue Place Co., 
BATAVIA, ILL. 


A Hospital and Home for mental and 
nervous maladies. Meets every professional 
and personal requirement. 3 Buildings. 
Complete classification. New Bath House. 
Cc. M. & St. from 
15 minutes from Milwaukee, 5 minutes wa 
from all cars. In beautiful, spacious park DO YOU WANT A 


on hill. 


FEVER THERMOMETER? 
a bell 5 Chicago Offer: WAUWATOSA, WIS. If so, send us $1.25 and we will give § 
CONVALESCENT BUILDING. . - VENETIAN BUILDING, Wednesdays 10:00 to 1:00 


you an excellent one with one year’s 


b tion to thi lL. 
HALL-BROOKE, subscription to this Journs 


CASES OF ALCOHOLISM AND DRUG HABIT. Make All Money Orders Payable to 
An inviting, quiet HosPitat for the careful medical care of acute mental diseases American Journal Publishing Co., 


with a refined, congenial Home for the chronic mental invalid. The location is un- 
surpassed for healthfulness and charming environment. Cases of alcoholism and ST, LOUIS. MO. 
drug habit may commit themselves. For information and rates, address 


Dr. D. W. MCFARLAND, New York Office, with DR, LAWRENCE, 
GREEN’S FARMS, CONN. 55 East 65th St.—*‘The Palacio.’” 
Hours, 12 to 1, and by appointment. New York Telephone, 591-79th St. 


HUDSON, HIS Institut 

ated on high, ro 
ground just outsié 
Baltimore, and 
looking the Bay: 
is thoroughly equips 

das a MODERN’ 

ANITARIUM for 
the treatment of Nery 
ous Diseases and I 
Habits (no n 
cases received 


18 ~ or east of St. 


Railway. 

A private winter 
and summer re- 
sort, fully equipped 
with every modern 
convenience for the 
treatment and cure 
of the sick and the 
invalid. Delight- 
fully located; neat- 


: Trained nurses, complete Hydro 
qveuaiaa electric lights, passenger elevator, electric bells; heated by hot water : peutic establisg 
and steam, ventilated by steam fan. A fine solarium and spacious verandas, en- has been recently added. Electric outfit, Gymnasium, Massg 
— glass in winter, are features. Grounds are private; lawns beautifully trained operators, Sun Parlors, Billiard Rooms, Tennis, QO? 
All forms of treatment, plain, electric, Roman, Turkish and Russian baths; Medical Director, George J. Preston, M. D., Professor Nex 


— and Swedish movements by skilled operators. A very complete faradic, Diseases, College of Physicians and Surgeons, Baltimore. 


galvanic and static electrical outfit. All forms of chronic, non-contagious diseases 


Only mild of diseases For further information, terms, etc., address 

ose attention given to Try; each case treate reason- THE SISTER SUPERIOR 
THE SANATORIUI1, St. Agnes’ Sanitarium 
8. C. Johnson, M. D.. MUDSOM, CARROLL P. O. BALTIMORE 


Medical Director. R. T. Adams, M. D., Resident Physician. 


THE SANATORIUN 
| 
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Medical Department of 


Fort Worth University 


WORTH, TEX. 


Seventh annual session. A four years’ graded course. Is 
a member of the Association of Southern Medical Colleges. 
Requires a preliminary examination before matriculation. 
Maintains a high standard of scholarship. Has an excellent 
corps of Prefessors, Lecturers and Demonstrators. 

Possesses a fine, commodious brick building, situated a 
half block from the intersection of all the principal street car 
lines; consequently in the center of the city and the field of 
clinical material. A free dispensary maintained by the Col- 
lege gives unusual clinical advantages. Four hospitals and 
ia private sanitariums, under the charge of the professors, with 
; a capacity of 300 beds, affords fine hospital and bedside in- 
struction. For further information, address 


BACON SAUNDERS, M. D., Dean. 


Annual tuition, including matriculation fee, dissecting ticket, 
Chemical and Pathological Laboratories, $75. Graduation 
fee, $25. 


COLLEGE, 


Summer ‘School of Medicine, 
Pharmacy and Dentistry... 


CHICAGO. 


The Illinois Medical College, a regular four-year co-educational school, begins its 
next term January 3d, 1900, and continues for a period of nine months. This course 
will be divided into three separate terms of three months each. First term begin- 
ning January 3d, 1900; second term, April 2d; third term, July 2d. Two of these three 
months terms, or six months’ attendance entitles the student to credit for one years’ 


— DR. W. F. WAUGH, Dean, and 
DR. HERMAN H. BROWN, sec’y. 


In addition to the medical course a Department of Pharmacy has been added, 
which will be a regular co-educational graduating school of pharmacy, consisting of 
two years. Begins April 2d, 1900, and continuing until October Ist. : 

DR. R. H. WALSH, Dean. 


There has also been added to the Illinois Medical College a regular co-educational 
school of Dentistry, consisting of three years of seven months each. First term be- 
ginning March Ist, 1900, and continuing until October Ist. 

; DR. IRA B. CRISSMAN, Dean. 


For catalogues and other information, address 


DR. HERMAN H. BROWN, Sec’y, 
COLLEGE BUILDING, 61 AUSTIN AVE., CHICAGO, 


ATURAL RESTORATIVE OF WONDERFUL POWER 


DEBILITY. IMPOVERISHED CONDITION OF THE BLOOD AND AS A NERVE TONIC IT HAS NO 
\SEND FOR | CONTAINING ENDORSEMENTS OF MANY PROMINENT PHYSICIANS. 


GGISTS. OFFICE 161 NEW MONTGOMERY FRANCISCO 


TESTIMONIALS. 


West Haven, Conn., June 2, 1897. 
ests I have made I have found the ‘‘St. Hubert Tonic Port ’ to be a 
d also useful as a sedative in insomnia. J.T. BarNevt, M. D. 
M.D, 1909 Chestnut street, Philadelphia, authorizes us to say 
@that ‘St, Hubert Tonic Port” has been of great service to him personally in relievin 
insomnia, and that it has greatly benefited one of his patients troubled with genera 
Mp., Febiuary 3, 1897. 

§St. Hubert Tonic Port” has been of great service in all cases in which I 
SaMUEL Jounnson, M. D., 

204 W. Monument Street, 


surprised that Prince ;Bismarck felt it to be his duty to acknowledge to 
benef ne has derived from your ‘St. Hubert Tonic Port,” for I have 
ice that in nature’s' laboratory the iron and manganese blended with 
compounded. O. O. Burasrss, M. D., : 

2 President California State Medical Society 


PURE WATER is a Necessity! 
THE CRYSTAL WATER CO., 


OF ST. LOUIS 


Furnishes a water that is absolutely free from all chemical and organic impurities. 
It is doubly distilled and re-zratcd with sterilized air. 


CRYSTAL WATER 


Is the only sterilized water in the market. EVERY BOTTLE GUARANTEED. 
For drinking }urposes it is unequaled. It is especially valuable to the medical 
profession. 
1. IN COMPOUNDING MEDICINES. 
2. IN ALL DISEASES OF THE ASSIMILATIVE AND EXCRETORY 
ORGANS. 
3. IN SURGICAL OPERATIONS, BY REASON OF ITS PORTABILITY 
AND ASEPTIC QUALITIES. 
4, IN CHEMICAL ANALYSES AND FOR CLEANING CONTAINERS 
AND INSTRUMENTS. 
5. IN OBSTETRICAL PRACTICE AND GENITO-URINARY SURGERY. 
6. IN CASES WHERE LAPAROTOMY IS PERFORMED. 
7. IN MEDICAL COLLEGES AND BACTERIOLOGICAL WORK. 
8. IN HYPODERMIC INJECTION, 


CRYSTAL LITHIA WATER 


Is the best in the world and pe'fectly uniform. Crystal Vichy and Seltzer in syphons 
is unsurpassed for use among the sick. Address the Company, 


2020 TO 2026 WALNUT STREET. 
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